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* 4l ^ • 
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de la Ciorurjjic ct dc L’dbsletrlquc, i<e.*Par Castmiii Bum ssais, 1). M.P. Chi- 
'rurjjien Able-Major du Gymuasc Nonnal Militaire et Civile, f^c. Paris, 1829. 
Madelle. Delaiiney* ' * ^ 
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sur les Indications I'ouruics. Par Dr. G vet, lui-merac a Puuteur. Quatviemo 
edition, considerablemcnt au{jme|ltcc ct anniliorce. Paris, 1829. Rouen freres, 
12nio. ’ . p 

Anlhropogiinesc ou Generation de Pllommc, av«c dc/vues dc Com'parison 
sur Ics ProducUons dcs trois refines de la Nature, ct des llcchcrchcs sur la Con¬ 
servation dos cspeces et des raccpj Ics resscmblanccs scxuellcs ct autres, Ics 
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La Cliniqjie, Annales dc Mcdccine Univarsclle. Par une Societe dp Mctleciiw 
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. Annalcs de la Medecine Pbysiologique. Ocj^ber, November, December, 
1^29, January, 1830, (In exchange.) 

Memorial des Hopitaux d» Midi,^ et de la Clinique de Montpelier. Par le 
Prof. Delfkch. January, February, March, April, May, June, July, August, 
September, October^ Vlovember, 1829, and January, 1830. (In exckapge.) 

Repertoire General diAi:4tomie*et de Physiologie Pathologiqucs et de Cli- 
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tic.al Journal, November, IBJO, and Fcbru.ary, P830. (In exchange.) 
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The Boston Medical and Surgical Journal, Vol. III. Nos. 1 to 10. 

For tlie gratitioation of our contributors wcicontinue the references to the 
works, in which they will find notices to Uicir communications; these references 
are, of coarse, restricted to the Journals reccivetl during the preceding three 
months. 

Professor Pht.sick will find Case of Obstinate Cough from Elongation of 
the Uvula, noticed in the Revue Medicalc for Febmary, 1829. ^ 

Professor Mott’s Case of Immobility of the Lovser Ja^ is republished in the 
London Medical and Surreal Journal for March, 1830. • 

Professor Dbwbkh’s Essay on*Phlegmasla Dolens is noticed in the London 
Medical and Surreal Journal for March, 1830. * 

Professor Dioeio w's Metho^ of affording Respiration to Children in Reversed 
Presentations is noticed in the Memorial des Hopitaux du Midi for January^ 
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1830; the London Medical Surgical Journal, November, lb29; and tjic 
London Medical and Physical Journal for February, 1830. 

Professor Mi^ssev’s Experiments on Colouring Fcctal Bones with Madder arc 
noticed in the Western Journal of the Medical and Physical Sciences for Ja- 
Hilary, 1^3^. » ^ * 

I’rofessor Coxe’h Memoir on the Plant whicli fulnishes the Oihcinal Jalap is 
noticed in the Jouivtal of the College of Pharmacy, Vol. II. No. 1,; and in tlic 
North Americ.'ui Medical and .Sui-gical Journ|l for April, 1830. ^ 

Professor Sr-wAti’s Communication on th(^ (;sc of'I'urpe^tinc in Hernia is 
noticed in the Journal dos Progrts, l^ol. XN'IIL; and in the Memorial des llo- 
pitaux for January, 1830. 

Professor Jackson’s Cases of Cviuinche Trachcalis arc noticed in the Medico- 
Chinirgic.'il Itcview for January, 1330; and in the IVestern Journal of the Mcdi,- 
cal and Physical Sciences for .Lanuary, lf|?0. His Case of Amnesia is repvblish- 
cd in the Journal'tlnivcrscl for July, 1820. 

Dr. Whiuiit’s Case of Aortal Aneurism is republished in the Lonuhn Me¬ 
dical and Physical Journal for January, 1830, and his Case of Gangrene of the 
Lower Extremities is noticeil in the Memorial des Hopitaux for January, 1R30. 

Dr. Jackson’s C.ase of Entropioi is noticed in the Western Journal of the 
Medical and Phj^sical Sciences for January last. , • ^ 

iJr. Damet-l’s Mode of treating Fractured Bones is noticcif in tlic Memorial 
des Hopitaux, and the Western Journal of the Medical and Physical Science; 
for January, iSvlO. ^ * 

Dr. W cue’s C.asc of Sea-siclaicss is noticed in the Boston Journal foi March 
last. , 

Dr. Hi isTih’s C.ise of Cerebral Hernia is noticoxl iii the Journal dcs Progrts, 
Tom. Xl'IH. • 

Dr. Sj-m-moas's Ohscri atioits on J’yroligneous Acid ai^ noticed in tlic Boston 
Medical and Surg‘lcal Journal for March last. 

• 

Dr. fJALLceiiAN’s Account of tlic SmalKpox Epidemic ln>Westei‘n Pcnt.s\lva- 
n’a is noticed in the Western Journal of the Medical ard Physical Sciences for 
January, 1831). • 

Dr. PAnsESTorK’s Paper ^ri the use of the lihus Glabruro as a Kcmedy for 
Ptyalism, is noticed in the I.ondon Medical and Surgical Journal for March, 
1810; and in the Western Journal of the Medical and Physical Sciences. 

Dr. Howe’s Case of Tracheotomy is noticed the Uevne Mcdicale for 1829. 

\)r. Peiuce’s Case of Perforation of the Stomach is noticed in the Memorial 
des Hopitaux for January, lt30; in tlic London Medical and Surgical Journal 
for November, 1829; itnd in the Journal des Progres, Vol. XVIII.® 

Dr. Leveht’s Experiments on Metallic Ligatures arc noticed in the Quarterly 
Journal of Science for January Fast. 

Dr. BrnxE’s Observations on the use of Tartar Emetic in Chorea, arc noticed 
ii^the Boston Medical and Surgical Joivraal for March lust. 
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Dr. Miansi’s Case of Parturition complicated with Hydrops Ovarii, is noticed 
in Ahe London Medical and Surgical Journal for ]$laixh last. ^ 

Dr. Arciiea’s Account of a Purulent Ophthalmia is noticed in the Loiidor 
Medical and Surgical Joumaffor March last. 

Dr. Heroebsoh’s Clbie of Disease of the Bones cured by Arsenic,«s noticed 
,n the Journal des Progres; jnd in *he Journal Universel for January, 1830. 

Authors of new medical books, desirous of having them reviewed or noticed 
m this Journal ah the e.arliest opportunity, are invited to transmit to the Editot 
a copy as soon after publication asVonvenient, when they will receive prompl 
attention. Under ordinary circumstances, very considerable delay is caused b} 
the circuitous routes through which they are received. 

Papers intended for publication, should be sent, free of expense, as early aftei 
the appearance of the Journal aStpossible, in order to be in time for the ensuing 
uuiiiber. Such communications should be addressed to “ Caret 8c Lea, Phi¬ 
ladelphia, for the Editor of the Amerltan Journal of the Medical Sciences." 
All letters on the business of the Journal to be addressed exclusively to the pub¬ 
lishers. ' 
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Art. I. Observations on the Treatrnmt of Ddhium 
on the use of the Warm Bath in that Disease, By H» 

Wright, M. D. Physician to the Ba^ji^re AlmS'honse tnfimujtr^.’ 

The means ci^pnwnly employed in the treUmentof 4emulenceand 
delirium from intemperance, were uniformly successful in the Balti¬ 
more Alms-house Infirmary, in a multitude of cases, for two years 
antecedent.to the 8prin|^ of the present year, 1-629. Those means 
were emeti|i^r^fterwards mild cathartic^, (Epsom salts and magnet 
sia,) in ca^s qpmplicatedaWith gastric and biliary derangements, or 
much 'febrile disorder^ thd evacuants followed prom|^y by waodyaes, 
graduated in force or rep^ition,iby tl)^ amount or persistence <gl nerv¬ 
ous disturbance. In cases of the disorder already arrived It the stags 
of per vigilant delirium, miscalled'<< mania a potu,” (as m uoftaoBy 
remarked by Dr. Coates,) if high vascular tumult attc^edr we here 
also employed an emetic, afterwards a n|useant, tartar solution—as 
a sedative, and* concurrently with the efl^ts of 4he latter, opiates, 
in doses* designed to,enforce sleep, made full, and renewed so fre¬ 
quently as to have the eifect of each successive dose to come in aid 
of‘the impression of those prdieding. 

The opiateemployed was Dovef^s powder, aij- grs»—orpure opium, 
one to two grains—or laudanum, forty drops^rhla4kdirop,x. gtt.; 
tlie interval^L exhibition usually two houH^ but jregulated by the 
symptoms. *^ere sensoriaUand nervous irritation were 
alted, attended by deficient reaction, and signs nf general atony, 
small, quick pulse—cold surface—livid complexion, lie. all evacnan^ 
and direct sedatives vrere o]^tt»d|^ and patient entered at ow^ft 
upon the use o| opiates. Bjjii here the doses were made smell^Biimi 
. No. XL—May, laaoi * 3 
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wh«re tb« of vital power was less obviously dei^' 
and^e',force of opiate was graduated as nearly 
' the toi^r br exhau^iorfof the functions of general life. 

, vinous or spirituoi^ class ^ere allowed, con- 

employment of % (^iates$ andit was to this stage 
le|iu^D.ce that spirits and stimulant drinks hf all kinds was re* 
vj'l^lipd. It was only in cases where the tumultuous excitation of the 
j^iirabral and^gj^yous functions was found associated with cold con- 
j^siiye iorpQ'i^p|the distributive system, or with af low, irritative 
;|^ade of excitennent, tending to rapid collapse, that we deemed it 
eitheir medically or morally right, to renew even tlie temperate use of 
ih^ primary agents of the disorder. 

lb emeti{!;;%.dihcp> nauseants, anodynes, and cordials, regulated oi^ 
.<;ombuiedin, thei? exhibition by the character of cases falling under 
we had for a long time found efficient and unfailing means 
ol^ontrol^g the various forms of temulenceand delirium a potu. In 
.ho case of temulence advi8.^d to the stage of delirious excitation, 
did we find emetics alone ind^lce sufficient restraint of the cerebral 
and nervous (krangements, to allow perfect tranquillity of mind, or 
SQpnd sleep. Vomiting often took off much of the hallucina¬ 
tion of the patient, and substituted some intelligence for previous 
total foUyf but there' was a constant tendency to relapse, info men¬ 
tal'erfor, and we found it better to confirm the advaplige gained 
^ from the emetic, by calling in the aid of opiates afterwards, Tatlier 
than await the return o4 the delirious paihxysms, and trust to sub¬ 
due them ^ r^ated emetics. ’Jhe possible consequences of vomit¬ 
ing as a debilitating nmao, sugg^s a caution in the repetition of 
emetics in temulent cases; and confidence in their permanent or final 
^efficacy in those cases, is abated Ify the fact, that it is not uncom¬ 
mon to find some of the vfoiipt forms of delirium tremens, complicat- 
M with, and aggravating under, almost constant Spontaneous vo¬ 
miting. 

In eases of tcmulence wilh sh'ong vascular action, which vomiting 
did not sufficiently calm, or where in sfich cases emesis was deemed 
.|^pi%per, nauseants were employed in the form of drinks, charged 
jfith medicines:«if Shat qlass, sometimes tartar, or ipecacuan, or zinc. 
;|^is given for some hours, seemed often to prepare tlm nervous sys- 
. l^for a favourable impression by opiates, and we hUr frequent rea¬ 
son bs infer, that after thh} mode of previous treatment, wc succeed- 
edii^ indueing quiet and sleep, with smaller and fewer doses of opi- 
a^ than ineases where preparation was omitted or deemed 
unsuitable* • 





TrtmA 

* The opiate course of tr<^tmetit did tt<i 
ficulty, and sometimes ah au^ 

Cases of vigilant deliriam Wch ^dTresbl 
doses, repeated <?wo, three, or four tirareSyi^ 
hours, were sometimes qniete*d B9^1ibem|Mon,'jeikhlti>, _ 
of camphor, added to the next opiate dose. In aijfeirmstaticeS,^ 
opium alone, or iq.combinatioq with cam^or, Kad'i^n used freejj 
diligently, witho|fti|iVoducing,eilher quiet orsIeep,^^|phtionof U!idsk 
to the opiate has seemed kddenly to suspend thel^l^ral temulent 
irritation, and so^hd sleep has soon followed. We KaVe tried variOliS 
modes of exhibiting the opiate in temalence, hoping to find seme rule 
^for its use, combining the greatest effidieiicy wifli the smallest quan* 
tity of the agent We have administered it in half-grain doses, re- 
, peated every thirty minutes, and in doses of one grain evesr^ hhuf*-^ 
again beginning with half a grain, tre have douH^ thddi^ at every 
exhibition, in the ratio of compound increase, as far as we dare C#ry 
it on tliis rule. Each of those plans IjjjsS^ticceededj' Iftlt my experi¬ 
ence leads me decidedly to prefer half-graiu doSes of 0 |^m, or an 
equivalent in lifudSnum', repeated every half hOur. T^e plan of dou¬ 
bling the dose at every exhibition, with the view of mnltiplying equally 
or moi;p, the sum of quieting influence, oiten disappointed my exp^- 
tations, arid it was frequently necessary |o arrest the experiment, and 
retrogradJ in the dose toward the first quantum. 

The form of opiate enyfioyed in temulettce s^ms sometimes to in-i 
fluence the result, as wU as the ai^ouiit pulv. Doveri'answer¬ 
ed well In habits giving an ii^^afpibatory character to the grade of 
excitement associated with temt^ence, but fi’om its tendency tb de¬ 
press Jthe tone of stomach, impair the appetite, and occasionally i|to 
vomit, as often as*repeated, it sometimes htecati^ nccbs^iy tb vritii- 
draw it before, sufficient opiate imprefe^^^ ;had l)eeii made. Even 
where i^s depressing or disturbing'^t ^h;the sloraabh di#n6tih- 
terfere with its continuance, it seemed tp cbnduce to rieep lei^' than 
an equal quantum of gobd oj^omorlaudaniud. Pure, dryo|l«nri;(the 
old|r the ^ttcr, if well ^^t,) was iong cstc^ed' h^^^ 
albtidote. In thb disorder^ liowevbfi’eiqpenlifee 
■ ifitinate cases, varyfn^J*^e form of the ajp^ vrib? 
tive of beqA dhe .b^e, wKere op 

been exhibitetW4nfeiitff of siatfcbn -- 

out the smallest inimcatiou of sttbmissioli to itii lAenci^ fifi^ii 
drops of blapk drbp, ht f 

ftq tes, whioh Wi^,:"*^* 
fourteen hours. 

TTIia waIi nfVtiA KIaimL- ani.lAr lia« vA^AtvAil AAmiitAniliitinn 




20 


\ Wright on Delirium Tre^. 

'^mcwie sources, as i^fi^ative agent, tapable of calming with pe- 
ease and certaifi^, morbid excitability of the cerebral and 
nervous s^tems. Ob the credit o^ those qualities jt has been employ¬ 
ed in the various fsams of-temulence, qpd hot without a share of le- 
|mted success, sufficient to entitle ffto consideration in that state of 
cra^tutional irritation. In the summer of 182r we tried this article 
iiraany cases, and in full doses. To i3st its qualities, it was given, 
where the sti^^pf the patient admitted, uncomlShfd with opiates. 
When thus u^l^its effects were generally partial or doubtful, and 
its powers inadequate to the production of tranquillity or sleep. In one 
case only, have I fopnd this substance to exert great or decided seda¬ 
tive attributes. This wa^ the case of an intelligent young man, (iq 
private practice,) who, after consuming, by his own report, Vhiee 
quarts of brandy, in thirty-six hours, fell into a state of temulent ex¬ 
citation so excessive, that be, was incapable of keeping a lecumbent, 
or even a sitting posture, fqr more than a moment, but paced his cham¬ 
ber with a ceaseless step fo]^«/o days and nights. He was not deli¬ 
rious, on tke contrary Ms conversation was rational, though huiricd 
and vehement. But he was so far under tlie influence of spectral hal- 


li^cination, that if he closed his eyes for a moment, day or night, he 
was instantly visited by a host of phantoms of frightful otepcetj' 
hence chiefly his aversion to lie down, or make any voluntary effort 
to sleep. This patient took opium, opium with cam^ior, and black 
drop, at short intervals, and in full dosesi, until the quantW of opi¬ 
ate, approached the utmost limit %f provable sflfe administration, witli- 
out even partial relief of constitti(jional irritation, or any apparent 
proneness to sleep. The temulent excitement kept unabated for 
twenty-four hours, tiie second nigl^ passed in constant vigilance, lo¬ 
comotion, and mental excit^ent, and it seemed probable that exci¬ 
tation so intense, protracted,'and unremitting, must*soon lapse into 
delirium or convulsions. At this time, the morning of the iMid day, 
(tiio second of my attendance,) he began the use of the fresh web 
in pills of five grains every hour. Its ef^ct was prompt and unequi- 
He calmod, even sensibly to himself, with every dose, «nd 
imtcbed iVith 4 | | | rS time of repeating the pills. The first 

of the Wf was to Abate his restless movements about 
he became disposed to sit down, and kept his chilis ^ith short 
itf^^als of walking, for xpme hours. In the evening he consented 


* Amoi^ the delvudous pra^^d by imaginaUoa on reason, the impulse 
to self-destrucdbn wiy ptedom^|mt; a edtastrophe stid to have been unhappily 
r^zed in less than a year after, while confined in one of th^ public institu- 
tions on account of detangement from drink. , 
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■4IP 

*U go to bed) got up once or twice) but r||b|iRf4 ^ 
cultj) took an opiate at jai^t) t^f^Arst for^bt^ bou: 
continuously for eight hourSii 'Villi’ wa^offpleted 

l. <1 j"»j| _^ _jL -1_ *7^. 


bd Aept' 
SoutiTiffir 

culty, by repeatiQ^ the wpb less frequently next day, siuitable 
nourbhment, and another oplate^night The parent spoke ein{^hi|ti- 
cally, both the first ahtl secqnd day, of the soothiim^uence product , 
by the pills. He ms not at the time informed of^eit composifl^iil^ 
On the generalj|tan, and b^ the agents indicated in^e preceding 

le multitude 


outline, we hadpfbi^ two years?uniformly triumphed^ 
of lemulent affections, which in slight, or severer fo^S) almost daily 
enter the wards of our institution. iThe result of a few cases of the 
disorder^ admitted in the spring of tliq present year,,^829, showed 
lis the error of counting on the infallibility of the me^s of past suc¬ 
cess, and diminished, perhaps unduly, our confidence in agents so 
frequently sufficient for our purpose. In June of this year we had 
three cases of delirium tremens, in which the power of sedatives and 
opiates, combined with our best judgmm^and administei'ed with all 
our skill, was found unequal to cope mth the disease, and we incur¬ 
red defeats the unpleasant because novel and unefxpected. The 
first of those cases exhibited the disordet of tjie cerebral and ncrvpus 
functions, associated with high tumult of the vascular system; coun¬ 
tenance wild and flushed; pulse full; skin dry and hot; tongue foul; 
patient reported to have been two days* and nights without sleep. 
The treatment«wa3 commenced by emesis, afterward nauseaiits, tar¬ 
tar in barley water, un^^f febrile excitemenj was somewlmt dissolved, 
then the Opiate course in full d«ses. * Dover’s powder, twelve grains, 
forty minutes interval; solid opium in doses of two or tliree grains, 
one hour distant; and finally, strong laudanum, thirty drops in twenty 
minute's, were successively exhibked with punctuality, without any 
good effect. Per vi^lance, agitative tr^m^ and delirium increased, 
and the patient*died in twenty-four hours |ifter iidtoission, exhausted 
by excessirib unremit^d mental exci.ta,tio]i, andtemulent struggles. 

'Phe second was a case of relapspy or rath^ of the disorder renew¬ 
ed with multiplied intensity.^ The pntiont Wd been ^admii|ed with 
fi^lence in ifs forming stage, cer^Q*nervmis^i»^^o^ he^,tfie' 
of delidttiii,%ttt&^ing to that co^supinim^ 
alone, aq^ (after a mild emetic^) by off medlui^ 

‘ doses. He*tf%i|li|i(fiUized, readily,, slept great part first ^ 
was rational next mdriiingr and eat brea^i^t j^od. 

In the evening he was reiqov^ from ]^e 
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iHit wait OB. the;|P^ On the s^ond night of his stay in the 
m#intraw^e at nigliij^with a firj of terror, expressed 
v^ement^ifread ori^^ >^tta|dlager, and became so agitated, (te< 
mifleiit,) W^ necessary to transfer him ag^ to solitary con- 

t iemeiMA His case, soon reacheif^hS acm^ of sensorial .disorder. 

c^|e phantomlw.i|^irium became established, attended by extra vi- 
gPlnce and a fb#grade of febrile irrit|ition 3 puls|i|anall and quick, 
countenancf^^k, tongue red and dry, surface The unfortu¬ 
nate result oiPlp case just preceding, llad created’slsplcion that the 
fatal event mi^it be resolved ei^er into the loss of time devoted to the 
reduction of excitement, by thn emetic and nauseants, or in part to 
that cause ai^^to die too tame use of opiates afterwards. ‘ To give 
the opiate fullqscope, it was resorted to in the present instance, at 
once and, freely. A bolus of opium and camphor, (£ grs. and 4 grs.) 
was given every hour, until the quantum of opiate taken had reached 
eighteen grains: its exhibition was then arrested to await its clTects. 
After an interval of three^ojs, and neither quiet nor sleep appear¬ 
ed at idl likfdy to ensuq from what had been taken, four grains, full 
weight, of ophim was given at one dose. Ttk effect of this experi¬ 
ment of doubling the dose after so much previous opiate exhibition, 
was looked for with anxiety. An hour after its administration the 
patient was more excited and restless than before, and soOn went into 
convulsions which never ceased till death. The third case was in the 
low ataxic form of muttering stolidity, oomprehendihg xothing and 
expressing nothing distinctly, constantly q^l^clung at spectres, and 
turning U{^ the bed clothes and Jaed 8fter some visionary [object of 
search. It was treated by .cordials and opiates, with stimulants, 
wine whey» laudanum with spt ammon$ stimulant anodyne epemata, 
laudanum and tiuci, foetid; in waflbi water. The case ended fatally, 
by slow exhaustion, on fhe^ird day. * Period of temulence before 
admission, not knoum. • • 

. Dissection, in the first case, revealed universal injection of 
tiie vascular series of the encephalon,^both in the membranes and 
,yppiedutiary body} exms of serosity over the surface of the brain 
tumcj^; nu sanguineous extravs^tion.' In the #ii- 
I, fine ren ^etion around both orifice?) flolid patches it 






man the mjist pai^ unable to swallqw, bw after holding sub 

thUe in hh mouth, they wbuffi suddenly drop out, while he 
them iMo Uutatomach; as if the nerves o 

tbe-.toi^ and ^p eon^lUioh or effusion at diei 
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nhicous tissue, no lesions elsewhere.' Ii^W^ecoad 
of the encephalon and stomach eiJidlAted s^ifthii^ «f 
and phlogosis, but the marks o¥ c^gpstion in the brainy ^l^ nf nti* 
tation in the siontach, were sensibly less tiian in the fir# sul^eet. 
The small intestine was mucif it^ted in this case, and in one'^iarti' 
the jejunum, finr^eig^t inches, the coats of the ^k^el were l<^id^' / 
by extravasated i4|od, (ecch^pnosis.) The qumdxty of btood iilH* 
trated into the tissue^of thecoats^of the bowc^k^efly omthe 

side of the lubc^iai^ the wall of the belly, was vd^^nsideraMe, 
and had the appearance of interstitial l^morrhage by contusion. 'There 
was no appearance of brube on the outside of the abdomen, and it was 
not known whether the patient had been hurt in any way by a fall, 
blow,, or other accident. The third subject betrayed^ otiher patho- 
iogical phenomena, than a very loaded state of the sinuses of the 
brain and of the veins of the cerebellum. The medullary substance of 
the latter was of very distinct pink colour throughout. ^ 

Of numerous cases of temulence,^^i£^raging'sixty per* annum, 
and a large proportion ^ its gmvest forms, admitted into the house 
within the two yeaft, gliding Ist of July, 1829, those*just reported 
are the only fatal instances; or rather what is meant is, that they are 
the only instances which have finally resisted treatment. Some other 
victims of hitemperaned^ied in the house within the period mention¬ 
ed, but tiiese, five or six in number, vrere cases brought to the house 
in a state of absolute exhatfstion or fatal stupefactjpn, and have died 
in a few hours after adsaissioD, one pr two«d’ them on the road to the 
iustitutiqu. One case occuit^ lately, (in August,) in whichthecir* 
cumstances and the manner of death difieredfrom any former exam¬ 
ple. ^ young woman was brought at ni^t to the institution in that 
state of temulence*with terror, catled by tiie nurses and old inmates 
of the house, the horfoTs. She was putt^ bed, n oordid anodyne ex¬ 
hibited,,and its repetition at stated intervals efl^rged on the mat^n 
of the cellsf if the patient did not sleep. In the morning, early, the 
matron reported to the seni^ student, that‘ the young woman had 
slept great part of tiiO'night, had 
f^^fui, and aft^toldng^ breakteiiHtii bpi ^ 

«^p. In an heir altotwards she €fmid% rdpiSR^P'nairing'|^^ 
into the cel^to olt^rve If the patient was slee^ng, *|lK^and her lyiii||/ 
in tiie postiirii^wa w^tli the bppeanjnce of slet^ but tifeless. 
section furnished no sutistoctory expldna^oai of tiie dknse of 
The cavities^ tissue^^l^' were albJii tbab eoi^ium «tat% ei- 
espt at one pari Tie e^ttlar»1bsuiH|ai^4o the left kUney 
was infiltrat^ wHh tdootii and stauied by red se; 
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'mi^ATbe «enior 4Q<im|opate en^ged in the exanuifa-* 

tiMH)#^iroman» aeouWa efflnv^m of whiskey from the 

fttOtnaoh) Imt a#tiil)«1Qaore diate^and even strong odour of the same 
liquor frd)sii^thfc1>iraiii of 4he suoject. , '• 

The senior student of the house#re&ted the three cases reported 
niU^i&gfataiiy^^rith particular personal superin^sadence. They 
vive treated aceoKdtng to general advice given bj^piyself, and with 
thflmidvftntag|Mknowledge» zeal, and good judfj^nt on the pait ol 
tile gentlemalffW chaigc of them, aided* by formeivoUliervatiou ot the 
judicious management of similar cases in the Pennsylvania Hospital 
and Alms-house. After the unfortunate issue of those three casein, it 
became a question of great interest to this gentleman, (whose station 
in tlie houseirihrew most of such cases into his hands,) what picant^ 
were left us or what could be done to avert similar defeats in futuie. 
When consulted in one of the cases reported, wliichhadiesisted tw(> 
and three-sprain doses of aood opium repeated to tlirec or lour exhi¬ 
bitions, about the propriely^f pushing the opiate to such absolule 
force of dose as must decide tlie alternation of sleep or death” in 
favour of the patient, I had exptessed strou^Hoabts ol the safety ot 
great multiplication or progressive increase of dose in those states ol 
exalted and protracted temulent excitation. I conceived it higlll^ 
probable that in such cases extra large dos^ of opiate, <migh1, as a 
nidrcotic, suddenly extinguish the remains of sensorial energ), or else, 
as a stimulant, u^e the existing sum of eonstitutional irj:Itatiou to n 
grade of uncontrmlable encess, speedily invoj^ng convulsions or fatal 
collapse. , The general phenomena of poisoning by opium and some 
either narcotics, are ofjten very analogous to the symptoms of per 
acute delirium tremens fuom drinks' and it has been long matter ol 
apprehension with me, that our plhn of treating high temulence was 
liable to tiie serious risk of supplying the train of morbid actions w ith 
an impulse fitted fo*^rj jLhem on to direct augmentation. In one 
of the cases reported above, where eighteen grains of %pium, two 
grains in the hour, had been taken, a|ter suspension of the opiate 
Ar^hours without the least a^rent cobtroul pf the symptoms, be- 
ail} grains worn given at one dos^ The deliriumia*< 
comdjlMbi ensqed, and continued unti^eath. fr/ ^ 
k Jhe state pfpg^<excitation in tem^ence, seeipaio lequire agents 
pM to soothe adthoat disabUng, capable of ciftid|ing'irritation at ' 
si]^ egqjienee^ flower. '^Evecuants sure apt to exhaust too much, 
•tinndk|B.ts |o eicite undulvi with both vkeur is lost while f ^ >*»- 

* WIsel often im doid>t, pundy ftom mrceliuli* 



•9 


on DeiiMu^^^emem. 


malius. On these general p^^ciideS) lias ift^ ifime 

been regulated more strictly th^^ilifteriy.' 
to pursue a course a^pted fo <SMilhlniii| fc^ ^ 

sftect, and mterpoling in a* manner nei^er too nbsnlvi^iDhi^«wk^^ 
Bvacuants, emetics a|^d initd caiiltticB, iflndicated)‘oi^' iti|ectl«B^*' 
if for any reason IH-eferable^^ere employed as hilfe#lirun ctiies 
the patient was young and storitf the disorder in Stage, w 

krascular functioiHM^e, and gastro-biliary derangtenMI indicatid 
^y foul tongue, app^te, naus^ &c. If wlH^le evid<Uic^ 

3f the tonic form of excitement, gastnc, or gastro-cqdiialie initatiiM 
predominated in the characters of greabsensibUity about the stomach, 
[»ain of the head, over acute hearing, intolerance of ilgjht, flu^ied 
face, &C. cupping the epigastrium, the temples, < fore aliid%ind'4iead^ 
Dr all, were to precede, and, in exalted grades of those loi;tat derange* 
inents, to supersede direct medicinal evacuadts. If do^um^ per 
rigilance, or high temulence survived thej^ejmratOry'trei^ment de¬ 
scribed, as they too often doj the warm^ath was to the next re¬ 


sort. The temperature^ this agent was regulated' by the elite ofthe 
patient, as a gencsal^'ufe^ldmut 90% its duration tobejietermined by 
its effects, always contemplating-manifest cahaing influence before 
the experiment was arrested. The opiate course succeeded imm^ 
iliately to th& bath. Doer’s powder or p^fe opium, in ^ pi'Opor- 
tion of one grain to the dose, (or an equivalent in laudanum,) was 
^iveri every two^ours, if q^essity continued, te,]tbe extent of three, 
or at most four doses, '^this trial w^fli the^flte did not succeed 
in inducing quiet or sleep, the \rarm bath was repeated, tb^ patient 
kept in until sensibly, but not greatly relaxed,>and on Ms coming out 


of the bath, the opiate again resorted to, but ifr a retr^^e ratio. 
Instead of renewing'nOw the amount of- opiate flftt eteplOyed, the 
dose was reducet^ at once to one-half, ev^ more tte half if the pa¬ 
tient wa8,nn^h langmd from the bate, imd*rep<e|k^ at mterv^s of 
an hour, unm sleep was procured. < •- 


In cases of the atehic form^qf temulence witb delimm, where 
disorder had been loi^ger fmn^, !ti#vigour el 
8mall,'or nbdued by'hi^^ 
nei^vas irritation i^ndiilgjim^ arsedtllfilifsi^ 
skincold 

bining the asthlttlnd %ritatArb fbtete'Of the dhsea!^ Wl evacuat^ 
by vomiting dr purging ^ preteYmittfedi 
lating injecti4si8 weraU|c^dd^.'iitil 
plied to the head orep^ibi^^'jmfttmte^ W 

per-irritetioirtr«ra 
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of ei^il^l^oni regulated by the seem- 

the atonic or asthe- 

me foiA^'^ina(i#&b deUr^ doses of optate were compara- 
.> ^ lively iliariilH exceeding thni^tio of one^in to the hour, and 

BtdhAod^mlKiK amount if tranqudlity or sie^p%was not consum- 
4btted^^‘ t!iiNhreeorfour dosef. Alway$«|9efore commencing 
die uae^df^pMdiihinished doses of thq opiate, bath was re- 

f^kted, anJil^iieralijy in fact almost tihifomd^l^pencd that after 
lepetition of die bath, the reduced doses, (half projkortions,) display¬ 
ed mart composing and greater hypnotic influence than the previous 
IttU doses had accomplidied; often succeeding perfectly iii the same 
Quml^rmfsdoses as had failed altogether on the first trial widi dou- 


r tfhls'irejpiilt hecame^so immifest and so often repeated, that the stu¬ 
dents of'^a4nstitutton |elt into the habit of exhibiting the opiate in 
small dosas^even at first, going on with them continuously, until 
tlwt^symptom# were subdued. Where disorder proved obsti¬ 
nate^ and the bad symptoms unusually’^^tracled, instead of re¬ 
sorting to large doses of opaate, injections sometimes with tinct. 
fiotid, or laudanum, cupping,’’^ or that mean repeated if used before, 
and remewed warm bathii|^,'were called ilf as auxiliaries to the opi¬ 
ate course. Cates have occurred iu the house in which higii delirious 
temdlence has keptdn for two and threef^ays and tfighte, and yield¬ 
ed happily at last to th6 cout'sp indicated. •urAn instance of this sort 
ocettrred,afew days since, (a foreigner of education and respectable 
connexions, Men from his rank by habits of intempemnee,) where 
the disorder wefra a diaracter of jjeculiar exaltation and inveteracy. 
The man did not-^^eep nor even ne down for l;hree days and two 
nights. InctfSsantiy and vOhementiy declaiming tq and of tlie crea¬ 
tures of his QMm m^id imagination, he stood shaking ||nder an im¬ 
pulse irresistible and unremitting, which while it rendered both mind 
and body the sport of, its power, seeii^ed to impart superhuman abi- 
li^to endui^^jthe tmnatin^al pfiyation. of rest or relaxation. The 
^liraim bathfri^^t^^r^ated,' wfth laudatiffb ^en^wed contii^ly 
""'‘d^es aQtfthfrtyddwn tc^cn drops, sul^^- 

hast im!^lhing auntmkupt and^(^stencS||tenu,^Vt, whict foi 

cold applications 

ncad; * ^>ve jjifed from tiie.arin;but in t^o cases, one of stupor, th< 
cbhvuldo^i, tafeh with dbatod p'tt|^ and full ^ulse. In eacl 

. Both ^covered unde. 
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a 1(Aig time appeared likely k i&tennit q!ii|||l^ietfd expen^re of 
tlie vital attributes by whi^ u«vrjia|p^tmnedl\ wholo^epUMittly 
of laudanum exhibited in this case vi^teiro hunduOd d»>ps)#«^ or 
three ten-grain doses of Dover’s powdel^ere given on the ntgliKiif ad* 
mission^ in anticipation thel^cbORim cmtrse. In a milder form,^ 
the disorder, (teioilenoe with hallucination,) somtfildes inaintmn| 
its partial dominion.jover the patjent for a long A man oF 

fat full habit wa|<ij|^y discharged the Alms-hottSe^^^fmafy, in 
whom temulent witii tWieney to delirium <^i|Pltted three.< 

weeks. Every day during this period, his limbs were tremulous, his 
countenance anxious and terror strickmi,, pulse small and quick, sioo> 
niach irritable. Daring all the time whenever he fell asleep, dayor 
ni^it, ho was shortly awaked by some mdefinabie feeUng*Q6 agitation' 
and alarm, and found himself covered with profuse perspiration. He 
did not at any time fail into actual delirium, hut his con^sioa of mind 
was often very great for a few minutes. He was treated by the warm 
bath daily, and the vegetable bitters with tf^^ropdoses of laudanum 
at intervals generally of six hours. He recovei;^ perfectly *'at last. 
Throughout the treatmell^ was constantiy soUcitws thai theindul^ 
gence of the warm bath should be continued to '"him, and spoke 
strongly of its comforting influence. 

Our general design, (as*Was mentioned,) in the exhibition of the 
opiate, has been, to procure its tranquUtiziog influence, by renewing 
the impression of email dosea^t short intervals, and thus to multiply 
.. opiate power, until we aimuire dominion over temulence, without in¬ 
curring the hazard of a constitutional shock, either by the narcotic or 
super-excitant force of one or more farge doses.In the greater num¬ 
ber of cases, the dose of opiate we employ is ten drops o^good lauda- 
at intervals of forty to sixty ntinutes, and whatever be the re¬ 
sult, the dose is rarely raised to twenty dto|^;. .Hayond the latter 
dose we almost never go, and not two or 

three doses', the larger portions^of opiati^ generally given in the flrst 
trials with that mean, i^d qqn||pting. cpjQamonly of puk, jDoveri in 
.hight'or ten-grain doses. .In oaks, 

gil^l^ before coming totihe institiition,. '^f alu^ 

beepb peculiarly aflen^preparatinn ^ cumnna li 

iiidilated, bati^,wp#eat.wH^wenty .p^ of.l^ 

* num in succesm^P^ntewkls uf forty tO'Sixty ndauti^. 'After 
cases have been brought Id gohnb^ledgn the ih 
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to the^egree of partii^ijli|| 0 {^ or n»mfei|( drowsiness, we often reduce 
the force of that agent, as the syiqipfoms o{ the disorder yield, and ad¬ 
hering to shwtintnn^ of cMllSiition, exhibit the laudanum in por 
tions often, or eren five drop. Often, wery often, do we find reviv¬ 
ing Tig^lan^ or the wavering> tendency to sleep, converted into 
iipuad r^^Oydi^pthe constantly renewed impresabn of even those 
^iery small ^ 

There m|||i^ppear to be good reason, from the. force of the disor¬ 
der, and dl^lplive treatment hy opiales, gener)dJi)^ursued and often 
successful, to suspect the plui of management briefly sketched above, 
as inefficientily tame, and therefore of pernicious tendency. I can 
only reply, seriously, that 1 should deem it criminal to misrepresent 
in such a Matter, and that whatever be the speculative probability, the 
practice described has in reality been eminently successful. 1 liave 
now before me a report from the senior student of the institution, ol 
which the following is an extract:—- 

** Of thirty-nine cases tremens and temulentia, admitted into tbt 

houbc from the third of July, t829, till the thirtietii of December of the same 
year, twenty'five were explicitly delirious. TbteOof the subjects of it died 
One of those entered the institution convulsed, and continued thus till death, 
which occurred in a few hours. Another was labouring’ at the time of entrance 
under apoplectic stupor, and eventuated similarj^ in a like penod. The thud 
was in an extreme state of debility, and died the ensuing morning. In this num¬ 
ber tite last very singular case admitted is not embraced, hut it forms a very 
striking example. The event is yet unaccomplished.”* * • 


* The ease here mentioned by the reporter as “ mngular,” wa3,briefly as fol¬ 
lows. The man when admitted was in total stupor, said to be the effect of ha*d 
drinking for some days. Next morning he was highly temulent, shaking in .all 
his limbs. His countbhance now expressed consciousness, and when spoken to 
he moved his Kps and tongfue, but could not articulate. In the course of the day, 
after great eflbrt, he j^etimes pronounced monosyllablss. On the tlurd day, 
countenance cidtn ana natdral, speech still Kmlted to one word; fltrthcr effort 
to speak was either inaudible, or produced ipterriipted unmeaning murmur. 
On pressing with my finger on the ligament wluch covers the exit of tlic spinal 
ci^l^ through the foramen magnum, the right side of the face became con-. 
i^'Volsed, and forcibly toward the ear. This spasm aftd retractio|||Vaa 

' tyBiforqily wheip pressure m, the neck was renewei^ and contin^ the 

1, Mme fiir thurtyi^ hours. The left ude of the face pricked freely witii a' pin, 
j^ji^owloilged tm seosationi the right was/eadily stimifla^ t^ontraction by 
same mean. The man lost all the marks of temulence after afew days, and 
gMdoally recovered the power of speaking short sentences. But even now, ten 
dtyeefter complete general ^valescencc. any effort to converse beyond a few 
umple ten)S% chnos of ideasoonfosion of language- 

eaoringhim to ulfer abmpt^inraeaniog worfls, made up ol^hcongroous letters. 
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** AH of them were treated bf the same meuw iioiiir always adofit^ by us, 
md we believe with particular succlass^ Of the mer&ly temulent none 
proved fatal.” 

** Antecedent to the 3d of July, ^d x^ious to the system at p:^sent esta- 
slishcd in this institution, out of feiw cases pf . delirium tremens successively 
idmitted, three h^ preyed fatal. (T^ese were the casps described in the for. 
Tier part of this memoir.) The plan then was opium, cam^^^^ and musk 05 m- 
}ined, or some form of opiate exhibited in large dosesjiii^ it%reater intervals 
han we now obseriNhi* One of theigi, (of the three cases i9efeito|Sa,) expired in 
convulsions, prob^]|^duced by the opium, of whidh thlip^in doses, and 
me dose of four grains, had been administered to the extent of twelve grains. 
Kmctics were succeeded by death in a seco^ of those cases.” 

** In addition to the above thirty-nine cases, were several of a milder form ot 
die disorder, which did nut require very strict medical attention.” 

• « B. J. THOMPSON, SeMr Student.*^ 

If it were asked on what I conceived to rest the main* efficacy of 
the treatment here reported as having alrapst,uniformly overruled ,te- 
mulcnt delirium in its most grave fonnji^I should' reply, first, the 
warm bath; secondly, liberal cupping (mthe abdomen and head, the 
latter especially^ Tl^irery temperate-opiath course vVluch has fol¬ 
lowed those means ^d consummated the cure, I regard as owing its 
efficiency chiefly to the constitutional preparation, accomplished by 
the primary, and concurupnt employment of the former agents. Un¬ 
aided by those auxiliaries, I conceive the*small doses of opiate would 
often expose to^efeat, in g contest witli so formidable a disease. 

I do not know wlit^i* the free and repgatetl employment of the 
warm batli, be a new practice in the^treatment of delirium tremens. 
I am not‘apprised that it has ever been used in that aifeetton, but my 
information on the inodes of treatment in tha! disorder, derived from 
reading, is very limited. It has sc^happened that I have seen none of 
the essays published on the subject abroad or at home. Some of the 
latter^ are highly esteeme^'by the professioltjjte happily illustrating 
the pathology of the djsord^, and indicating ^dicious and rational 
principles'of treatment. There is no design in those remarks to at- 
ta«h importance to the questfon, whether the agent recommended in 
memoir be now for the first time used, either |»T:tiany or^fte^y, 

< composing mi^n in temulent irritation. It more^inteVest- 


Pressure longo:' causes spasm in the &ce, and sensation « 

on both sides, uuring fllness, andfor some dayejJter, toe bowels and bUfluer 
^re evacuated imconsciousiy. Treatment->mjeetion8, warm loathing, relieat- 
cd cupping oii the headugud sajaH opiates. ^ ‘ ‘ " 

'* Essays oh or S* Qeltt Trmhsms,” by Hrs. Klapp, 


Coates, andmtiifflM.' ’ ^ 
No. XL—Mhy, 1830. 
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ing thi|^ it. prove beneficial, than to esta^ish for it anj pretension to 
novelty. | ^ 

There are some extra mediip^ considerations connected with the 
managetaent of delirium tremens, of sufiicient cdnsequence, in hos< 
pital practice especially, to merit'pat^icular ai|ention. As the sub¬ 
jects of this disQ^er commonly require to be kept'Mone, in hospitals 
generally 8e€duded.ln cells, it is highly important that their place of 
confinemeiAh^ll^uiet as possible, apd capable of being made light 
or dark at p^|||re.‘^ But it is even still more in^^tant that the re¬ 
ceptacles of this class of patients be dry, and susceptible of being 
ventilated in summer, and warmed comfortably in the damps and 
cold of autumn and winter. Nothing, not even light and noise, so 
strongly coimteracts the good tendency of the most judicious mcdiciil 
regimen, as a close, damp, or chilling atmosphere, about the subject 
of delirium tremens. The patient cannot tranquillize—there can be 
no balance of the sensorj^l and natural functions, while the nervous 
and capillary tissues, the oii^ialeht system of the lungs and tlic skin, 
are paralyzed by submersion in an atmosphere at once impure, and 
damp^ and cold. Salutary.r^ction toward thb surRices, the oftices ol 
elaboration, and all the constitutional means of e^iipoise, arc utterly 
hindered under such evils of place and circumstances. A dry aii', 
kept comfortably warm, ^et admitting du^ ventilation^ clean, dry, 
and sufficient personal dress, (if the patient is up,) a dry bed, and 
sufficient cover\pg, these are almost indispensable* to the safely of 
patients far advanced into constitutional to^iulent irritation. 

Next tp comfort of place, personal management is a master of Im¬ 
portance. The hallucination, the -.vandering impulse and cease less 
motivity of high temuience, suggest an apparent necessity* for per¬ 
sonal restraint, as well as solitaiy coulinement.* Even as a mean ol 
composure, as an aujdl|^ry‘to the sedative and quiejing course of mc- 
'dicines, personal lifWimce from motion and effort seem airfirst view 
to be necessary, and has often been resorted to in those cases. Hence, 
the tranquillizing chair, the leg chaingand the mufflers for the hands, 
the straight waistcoat for the arms, and trunk, and the bed straps, to 
enfe^e recumb^cy. These and other means have been employ^m 
prevent the from beaiing^he bounds of his cell with r^^|^ 

andagit^^imbs. But every such device is dopmor.ly vain. The 
a^tatinn is no less veheMOift, because Cbtifihed within the 
etc^ ;of the ^yass shirt; muscular action then becomes 

concentrate, not extinguished. The temporary madman, unconsci¬ 
ous suuh constrain^ feels the incumbrance 

most sensibly, Snd froin^e instinct to be free, strains yet more 
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.iiill more, and is not likclj to rclas: his eSbrts, until fatal ex^^austion 
ciiiom hcs the power to stru^l^ Of all the means of personal re¬ 
straint 1 liave seen employed in moti^ and agitativc temulonce, my 
own obsoi vation wbuld lead me to rewin only the leg chain, ?onfininji 
the patient to a small space near^his bed, leaving the trunk, aims, 
and hands free, and removing out of his reach cvery»»tliing he could 
injure, or with which he couldJiurt himself. 1 have seen subjects ot 
the disoider, standing up, or lying upon their beds,i«B^ the coiu- 
piC'-sion of the sS^iglit jacket, in whom the tumultd|j||ftind had con¬ 
st intly augmented alter it was put on, as if to compensate for the bo¬ 
dily coiilroul thereby produced. These cases long lesisted all the 
aQ,cnls ol (juiet employed while the constraint was kepi up, and in 
n%-l sn-tinccsit became necessary to throw the jacket oft’ bcfoic 
.eitliei iniiid oi body could be calmed to lesf. An iiistanee occurred 
lately, in the case of a robust old mar, apparently about sixty, whose 
delnium had been unusually protracted, an^ of a chaiactef toicndet 
Uie temporary U'»e of the jaqket nccessaf/?^ We found him standing 
a]), Mgilant and excited, without the smallest sign of submission to 
the opiates winch iit wrederate doses had been diligently administcr- 
'd; he had not lain down since the evening before, and nothing but 
loicc would hd\c put him or kept him in bed. He complained much 
both of the* incomenie'fte and the indignity of the peisonal con- 
tioul, aiul on being asked by the senior student whether he would go 
(iuietly to bed iPall restrgiht were removed, lie consented to do so. 
He V as set at libeity^Hy down, nuc^was ii^ioitcd by the keeper ol 
the cells b) have fallen asleep in a fPw minutes. He w%s rational 
next day, and continued well. From all that I haic seen of tlie dis- 
•iiciei, Qtir experience appeals to warrant tlie conclusion, that in the 
waim bath, properly used, we hav? a most salutary substitute for foi- 
cible restraiutj substitute which at the sai^e^me that it controuls 
powcifuB}, yet soothes while it subdues. « W* 

We have made the oourse of diet for the temulent as simple as pos¬ 
sible. Coffee, or chocolate, #r milk and bread, for breakfast; rice, 
gruel, or light vegetable soup for dinner; tea or milk with bregd for 
constitute the common regimen. It has be^ mentioned be- 
that laudanum is our generalMbrm of epiat?^ the disorder. 
This we adqiinis|er in wine whey, the latter made*wim wine of good 
quality, and bes^es using thd whey as a v^cle for administerii^ 
the opiate, the patients are allowed the same, (except*contraindicate 

• * 

' * He hid been uMv^diil^lilioed ilia eettj|||h patiimt ihr whose 

• seoutity from annoyance or hiut the conatramtwu impof^ 
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ed by t^e grade of excitement^) as a drink. Beyond this kind an'd' 
imount of cordial exhibition we neve| indulge. Spirituous drink of 
^11 kind is entirely excluded f||^ our plan of treatment. Formerly 
we allov^d in some cases of tl^dlsorder, email quantities of spirits, 
diluted and sweetened, (toddy,) ini^onnexion with the opiate course, 
jut for a long time w'c have omitted that mean altogether. No pa¬ 
tient, to the bds^sdf my knowledge anyi belief, has suffered from the 
privation, iiir |y ^iink the allowance of spirituous drink in this class 
tif cases, eith^^cessary or judicious; at least sucf Indulgence is by 
no means generally essential or conducive to the cure. 

^V*hen first entering on hosfutal practice, where tlfe temulent form 
of disorder was like to be frequently encountered, it became a ques¬ 
tion with m«»-whether I might safely withhold spirituous drink«froiA 
the subjects of that affection, betraying a predisposition to the disease . 
m its mature stage, namely, prepared to lapse into agitative delirium. 
The experiment seemed l|joth morally and medically worth making, 
if it could be done with safety. It was tried and succeeded. With 
\ ery rare exceptions, liquor, spirits, wine, &c. was kept wholly out 
of use, and the temulent subject treated by t’est,*(8«netimes confine¬ 
ment to bed for a day or two,) with sufficient allowance of light nutri¬ 
tious food, and generalfy a small anodyne at night^ I have seen no 
reason to consider this couyse unsafe, or carculated to give temulent 
i rritatioa occasion or opportunity of serious aggravation. Very many 
who come into the wards with bodies agitti^ed and iflinds somewhat 
distempered by temulenCe, on ^eing jiut to biro, made warm and com¬ 
fortable, ajipplied with suitable'and sufficient nourishment, and, if re¬ 
quired, a medicinal coidial or anodyne, have tranquillized readily, 
ami escaped the further dominion or the full establishment of.the dis¬ 
order. On the whole, I am sincefely convinced‘that the administra¬ 


tion of spirituous dri|^^ liot generally necessary ^or beneficial in 
lemulcnce, either 'jfifl^^jrentlVe or remedial mean. # 
f)n tlie subject of the medicinal employment of spirituous liquors 


in general hospital practice, our experience sustainf a conclusion of 
some interei^ e^cially as it relates to the moral an^. economical 
a^ect of hospitalire^men. Our annual summary- of ca<Ses treaj|||^'‘ 
for; twelve paoB^‘ending Ist o|^ay« ^828, gires'1873 patil^#, 

the 1st of May^ 18^ furnishes 

of Alms-house, 

f®r during those 


fwbyeaiu, 






3 barrels of whisr- 


key, 8gallons^ JmuakiaSpiral g&Aon ot 1 dozen battles of porter. 
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F(Jr the year cndinjf 1st of May, 1839, 48 gallons of wine, 2 barrels of whiskey, 
7 gallons of gin, 6 gallons of spiritS:|2 gallons of French brandy. • 

• I « T. R. HAND, SgmV* * 

The “ whiskey’/ menticjncd in ih^|eport of the agent, jyas used 
lor various purposes, in the house, chiefly stimulant fomentations, lini¬ 
ments, &c. and for ifiaking comirfon tinctures. No^of it was ad¬ 
ministered to patients, except as made into tinctures/ There remains 
then, of wine, spirits, brandy, ^c. a total of onehtB mW dand twenty- 
eight gallons usiHiUin two yeats, with an aggregate^^^^ents in the 
rime amounting to four thousand and forty. In a ^ressional view, 
die first qucstio]|, which ought to associate itself with such an ex¬ 
hibit, is whether the subjects and diseases of hospital practice will 
«fcl;^ admit so restricted employment of stimulant means. If 
my judgment and experience have not both greatly deceived me, I 
i;an conscientiously answer in the aflirmativc. My real conviction 
is, tliat what error we committed in the use of those agents was on 
the side of indulgence rather than restriction—that we gave too much 
instead of too Utile. The total mortalfty in tlic institution, for the 
two years indica|edi, w,£i| 322, number of ca^s 4040, ratio of deaths 
about twelve and a half per cent. A result it is conceived nof less 
favourable than has obtained in any similar establishment abroad 
or at home.* The ratio f f mortality here given, will be greatly re¬ 
duced in a medical contemplation, by thft fact that the aggi’egatc of 
deaths repqi tcdftcompreheiyls one hundred and two cases of pneumo- 
tuberculitis, or chroB^syihthisis pulmonalis.^ 

Ballinwre^ Decmher, 1829. * 


Art. 1^ Extraordinary Case of Pregnm^^Sj^gilHch the Fietm wa^ 
Discharged through the MdomiruU Pastes, By Joseph A. Tor, 
M. D. of Virginia. . « ,« 

j ^ RLY omthe morning of the lat of Kovembei^ 1 de- 
to visit Mr& S. W. in the ^dining (^unty^jW^ick,) in^o 
represent^ being extrpi^ ill. ^ i)r! this, td'^ 

had also togew our amvM 

we found Dr. pt4- 

Dr. C. hail IW ^litely xdd mm We jprevious 

history of the case* fitm leant j^ttWe ^dc^r saw hw inci¬ 
dentally on thp S9th of &t wbl|^me bled her freely. 
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She then had a midwife with her, and was supposed to be in labout/ 
Tlie doctor was called again oq the eThning^f the SOth, at which time 
he represents her as labouring under all the symptoms which charac¬ 
terize labour. On the followiil^day the pains increased in violence 
and duration, and upon examination tlih membranes were found to be 
tense and advan|;ing slowly. In the evening “the p^ns were of long 
durjation, and ^g^red natural. On pamination found the os uteri 
c.onsiderabl||iMb^ and labour appeared fast progressing; put my¬ 
self in an at!M||| to render the assislahce custom^^ and in a few 
moments the ^V^whose progress I had so anxiously watched, burst, 
and a rapid and bold current qf water followed. Fi#m the length of 
time it was passing, and the deluged state of the bed and room, I 
think I may witli confidence state that the quantity must have;,,been 
two or three gallons.We were called on the following morning. 
We found tliqjady suffering extremely. She described the pain as 
being “a dull, heavy aching” across the abdomen. The abdo¬ 
men was swelled, tense, aqd hot—pulse small and quick—great 
restlessness and anxiety—os tincse soft and somewhat dilated— 
the external parts were, swollen and infiainad. ^Emollient fomenta¬ 
tions were applied, and it‘was determined to use the secalc cornu- 
lum to promote tlie expulsion of the foetus; half a drachm was given 
in divided doses, one-third every twenty mifiutes, conjoining a sudo- 
lific anodyne ^itH.the firsf dose. This produced no apparent effect 
upon the uterus, and we continued to use, it until two dtiachms were 
administered. Wc could not perceive, ho^u-f.er, that the slightest 
effect was psx)doced by it, and we 'judged it prudent to stop its 
use. In tlie meantime,our patient had become almost entirely easy, 
and the swelling, tenseness, and heat of the abdomen were greatly re¬ 
lieved hy tlie fbmentationf. Aperient and febriftige medicines were 
prescribed for her, anodyne at ttight to procure rest. When 

i saw her the nexti^ipfm^g^ahe was very nearly as on the p'^eceding 
day, except that on exandna^ipnihe os-tiocae ,was found more con- 


tracted-«4he tension and heat, pf .^hc abdomen were almost entirely 
thieved. l^ad not lie^n^able.to pei^eiye any.thing ^ke a foetus 

by e^^inin^on va^a%,bu^ a tumour which we supposed 
the bead of pei^eptible two inches 

-v' 

^ on the 


ceimS^ V,&M caatinae our attend- 

u ,^e, ated.jia^rdin;Mp care-of the attending 

ly^iysifsiap;-! «^^docto| |Rs,.iD thrft^b$tnuidcatiQn*hefore alluded 
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lo* tliat slic was “ extremely ill*’ several times within tiie |ttccecd- 
ing ten days* On the lOth) heitface) fieet, and legs were swollen, and 
there was considerable fever presents On the 12th there was an of¬ 
fensive discharge from the vagina, ‘^sembling matter froln an ni¬ 
cer.” On the 18th all unplea^nt^yhiptoms abated except swelling- 
discharge very considerable and offensive. The doctf^eased visiting 
her about the last of Novembe|, at which time thftdq^arge was very 
considerable. 

1 lieard nothi^of this case from the time 1 saw^nady until Ja¬ 
nuary, 1829, when her husband called on me, anodesired that 1 
would prescribe^or her. He stated th^t her face, feet and legs were 
much swelled. That she was extremely feeble and her general hedlth 
ffad. .The discharge per vaginam still continued, and within the last 
. three weeks several small bones had been discharged. These I after¬ 
wards ascertained to be an entire forearm and hand, and the meta¬ 
carpal bones and fingers of the opposite He said that it had 
been several Aveeks since anj phyaiciai| had seen her, and that she 
Avas very melancholy, and considered her a hopelegs^ne. I pre¬ 
scribed for her Berftviani^ark and carb.^ ferri, with stimulating pedi- 
luvia, and frictions and flannel rollers to the legs. Mild aperients to 
keep boAA'els soluble. As this lady lived a considerable distance from 
here, I lost«eight of the^ase entirely untU May following. Her hus¬ 
band now called on me again to know whether any .^ing could be 
done for her. He stated that the swelling was entirely removed from 
the feet and legs, anThUiat her heal tlj had improved under the tonic 
course. She had been to Noffolk about six weeks previous, and 
consulted Dr. P. BARRaui). • 

I Avas desired to visit her in conjunction Avith Dr. Bakxs of this 
toAvn. We saw her'together on thtf 7th of May. She was sitting up, 
but not able to walk fartiier than across th^|M||a at once. She in¬ 
formed 4 )s that SIX or seven weeks prevtesijb^QpiU discoloured spot 
had appeared about one inch abev& t^ umbilicus on the right side, 
and that she suffered consideiabie.pailt about this pari There was 
nofi,' an aperiure at this spoli throi^lh tehyi a fine wobiPCouId be ih* 
7 ^bced. tile discharge per va^'aaih hadesased alieptthc 

^ i^^f January, buiBiere 

mifial opemn^^Ko bones hi^ b|^ 'those l^fore 

mentioned. > 

mea;is of relief ^ Whs ol 

4he bones. That as had^ett no forih^ 

than three months theiW^*ltOt the sli||||Kt prob^^ eftimir be 
. ing discharged from thi^ fiWhge, and mHmture haSi ab^y- dent H 
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much foj’ her, there was a strong probability of her entire recovery 
after the operation. She would noti ^mwe\wr, consent to have them 
removed. We prescribed for W an infusion of quassia, gentian, co- 
lumbo, ahd rhubarb^ and as t^e was considerable tension and heat 
about the abdomen an emollient po^jitibe was directed. We agreed to 
visit her alternMely once a week. Whmi I next saw her, on tlie 21st, 
her strength hs^ l^reased somewhat ^nd she suffered less. She in¬ 
formed me|||iK|re was an exacerbafio^ of fever every night, at 
which time thH||p«asiness over the abdomen waSTIncreased. The 
opening conti^d to increase in size fw’ the succeeding four or live 
weeks, during which time wccsaw her several limesl On tlic 6th of 
July a message came to us that she was “much worse,” anil on the 
following day Dr. Banks and myself visited liet*^together. We/ounu 
tlie aperture closed by granulations, and a considerable degree of ten- 
sion and heat about Ihe part. She sutfered us to make a tolerably free 
incision^ by which ^out ^alf an ounce of sanious bloody matior was 
discharged^ 

We as^teiued that^the aperture was closed near the surface only, 
and that below the integuments it was increfiasedin^size. Tonic in¬ 
fusions and emollient poulticeB constituted tlie treatment, keeping 
the aperture freely open with lunar caustic. When we again saw her 
on the 14tb, we could distinctly perceive, upbn introducing the probe, 
that it came i|| contact with bone. From this time we could feci the 
bone very distinctly, whenever the probew^as introdf&ccdi Wc had 
repeatedly pressed upbtfher th^ importance ^fVesorting to the ope¬ 
ration in. time, and we now urged her to consent to it at once, as she 
was evidently on the decline. Thete was a hectic glow upon her 
pheek, an irregular exacerbation of fever every day, and great unea¬ 
siness over'^the whole of tiie abddhien. Her stnmgth had declined 
considerably itithinj^ayi^scediiig three weeks, and^her stomach had 
tost its tone; Sbe iiP^^'^ilQiWever, that she' might be allowed a short 
time yet to reflect upon it beftwe she determined to submit to the ope¬ 
ration. She mentioned as-rreftsoQ wh}»she hesitated, that every ih- 
tiivi^akwfalnnhfif ImslMnl^lwh^lsi^fha^ con^ited, was of opinion 
ihatii^wowddprbltefaly destiwy^^^^ * % 

: ,Aia$ab^<^fibMsii^'ieadei*'our^^ impress upon her i|^d 
ih%alaolfflbB necelsity of having 4e bones removed before it was'too 

syihptiiiiiis bad increas- 
sinkingiapidly. Seeing now 
. she must very speedily 

sink* she nt coasejjjji to subiiBt"^^to an operation, though her 
^.husbai^'was Imposed to IRven on tiie disy it was pesfinined, and as 
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slic has since informed me, every friend whom she consulted ^endca- 
\ouied to dissuade her from it. phe displayed much firmness. 

We proceeded to remove tire boQjU on the lath of Aurast, her 
husband, an old wfiman, Dr. Banks, imd myself being the %ly per> 
sous ])resent. The aperture had i^reased in size considerably, beings 
about two lines in diameter at die surface. I madi^the first in¬ 
cision about four inches long^ in the direction of lines alba, 
conunencing two inches above the umbilicus, an^<w4|lich to the 
1 iglil of it. This^as continu^ through the parieteaM^he abdomen 
and uterus into the cavity of the latter, the incision i^he uterus be> 
lug moie ihan two inches in length. '{Ihis incision I crossed in its 
ccnti e, by another at right angles with it of equal length and depth. 
Till' top of the craniufh was found presenting, tlie bones appearing to 
be fii luly united. 

1 attempted to introduce a pair of small obstetrical forceps, with 
tlic view of removing the head at once. Th^f, however, was found to 
be impracticable without using more foiye t^n 1 judged pr^ent, as 
the utetus was firmly and rigidly contracted af^und it there- 
f lie, a jiaii of strong for^ps from a pocket case^ and^itii these sue- 
reeded in dctadiing and removing the bones of die cranium sepmmte- 
ly and succeshively; all the other bones of the foetus remaining. We 
tound that adhesive inflammation had united the uterus to the parietes 
oftlie abdomen for some distance around the opening, ^e diameter ot 
the ciiclo of«adh^ion was^iAore than an inch. The qieration occi|- 
pird about fifteen miuhces. After rqpeatedly washing die part, the 
edges of the wound were brought togedier, and dress^ wit]), adhesive 
[ilastci. v^titches were found unnecessary. Ouer this, pledgets of lint 
and a campiess of old linen were applied, and a roller passed round 
Inc abdomen. Before the wound w9s dressed the lady eitpredsed her- 
selt entirely relieved from the unea8uie88'i4|u||^e presence of the 
bones liisi so long occasioned. She cem{il4$3Mr some pain about 
the uteius. • ' . . 

*On ou r visit the next day, 'she wns kb all respects doing well. The 
pain which she complamed 6f the |«6ee4£h|ig day had Ptmtiimed for 
soja^e hours, hut she was new Mrely easy, efsd e]q;>resfed in 
strelpg terms the relief whieli she Mltlt ainee'^ removal of tlie 
bones. J “ 

In six ^veek^lhe'was ettilNIf tod had visited several of her 
neighbours. Thd opea|D^ whh^ o||eratioi\ 

was not entirety tiled twdth# iariaiditf inten¬ 
tion. , ^ ^ t V '' 

• I saw this lady ia'Deeen^r hst-Hshe^ then i8 dne health dlld 
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very B^shy. The caUunenial discliarge had returned and wa^ now re¬ 
gular. ' I • 

Tins case could not have one^f extra-uterine conception, foi 
the eari/ history .of the case t^ether withfthe disilhargc ot' the soft 
parts and bonea per vag^nam, pro^iincontestibW that it was uterine, 
even if the op^do^ had not demonstrated the met Neither can it be 
believed, that .iliern- had been rupttu^ pf the uterus at any period dur¬ 
ing tile prqji ^| l~l^-this case, for when^fhe bones were removed the} 
were firmly ^||ssed"‘m the uterus, and there waTfio otlier opening 
but the. passaj^^ternally, for which we think there is little difficult} 
in accounting* The pressures^f the bones against the walls of the 
uterus, produced inflammation and Suppuration, which, passing b} 
continttity of suEfwe to the parietes of the abdbmen occasioned tlu 
aperture, .The inflammation thus excited also produced adhesion be 
tween the.utartts^and abdomM parietes, wliich union must still ex 
ist—indeed, when I lastj«xamined her, the parietes of the abdomer 
were co^ideiahly drawn in ^ this attachment. < 

Belie^^^ thin case ip be of consideridiLe interest to the medica 
world, and be^es, oneit^rarn occurrence,* ^ have^been induced ti 
submit it for publieatioii. . ^ 

Hampton, Elizabeth Ckp €wnty, Va. E^. 1830^ 
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Akt. Ilf. Exammaiiorpof the future and E^tetsof Malaria, and or 
the Pathohgif md TreatmeM of Malarial Fevers. By JEhwik D. 
FavsT, M> P. of Cedumbia, S. C. 


XHE suhs^ect to whh;h we would call the attention of our readers, 
has been long jtatientiyMd-iyiigeniQu^ly examined; but the results ol 
such examinatmnijJlplL^.s^sfied the philosophical mind,%vof mo- 


dern physicians. 'Hieimpprtance'bf the subjec^is every where known, 
and .has excited^ in all ,en\ig\|i|i^e(d opunjtrles,^ a spirit of inrpilr/ 
wl^c^ .will .finally result ij^fu^ 0 ^al^dia^vei‘}^.Wt which has not yc 
proctt^idua thatkind of W pn wlpcfi alone, practical cp| 
elusions c*” be j 'if'*-**—— *■ —-i— j'A 


1 . The causes wfiich havb retarded'ni 

—fiJMgolog, is one k 
edmd hj t>T. Pillii^im inl^ liu^bor of the American Journal of th 

IfMmbifBeieMefis. AiimuL ISiSO. 1 tn mnte aRBiAenf. thia nnmHep r 


jtp apme acrid^l^ tbis number c 
Mine weeb^ the rmovid of the bone 
le fiettfs was expelled at the umbilicus by tb 
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progress of discovery in this most interesting depulment of medical 

science, are probably nuiflernna and it-isnald be a difficult task to 
detect them all. In some casesf the vi|w8 of observers have Jieen too 
limited, as regards the ki&ds.^of knowledge employed in their re> 
searches, or the nuroj^er and valuVof the Ms from-which they have 
formed their opinions. Others have been misled by f^emng them¬ 
selves to some favourite hypothesis, n^lecting all &d|^oteasUyre- 
concileable with their doctrini^,*and magnifying, own con¬ 

ceits, all those from which they have ekpec^d siiplm|p 
In a paper, the object of wMch is to ascertain truth as it is,' and not 
to establish a mei^ely'ingenious hypotlftris, w6 shall attempt to re¬ 
lease ourselves front die inflvesiAO of our own prejudices, to examine 
candidly some of the^octrimif ^^ceming the nature and influence 
vf malaria, to show in whift^polnta they are defidimt, and to explain 
tlmsc views which appear to uS most consistent %iflt fh&'jiieimmena 
which have been observed, and most likely ito lead tos^nd practical 
conclusions. It will be seen.that the eltiiMStmiy views on jpAiich our 
doctrine is based are not newf but that element^’mve been 
sometimes examifletfitf'a'new spirit, a»d'have‘been pltsc^ in new 
relations with one another. From this, wo hopo^tn offerdefinite ideas 
oil the present subject, ajid to lay the foun^tion £w fixed prindples 
on collateralljuestions. • » ' • ' " 

It seems to be pretty well determined, that the production of tliat 
volatde poisftn of wli^gh are treating, depends, -always, upon the 
co-cxisteiice of warmth, moi8tur|i and decayingv^table matter. In 
those cases in which remittent-and in^nnittent fevers occur in dis¬ 


tricts not plainly showing the sources' of ntSilaria, we may always 
conclude that there js a sub-soil which prevents flio' peroplurimi of 
water, or some other source of an analogous oource 

has been known for many centuries^ and, iii(||jl]|j|£i; 4 ^LDW&iii.remarks, 
is cviib^iy referred tb by HoMnn.!- tb’-ikvdliK^«is, also, we have 
tl^ influence of an atmosphere poisoned by mtdkria^forcibly set fQrth4 
It i:^ight be contended t^ tisee^^e^ to a cause diffinrent 
from that of remit^nt.aiid‘imif4q$^ because, in bi|^ in¬ 
stances, domestic anlmidsareiliaU'tGl)h’«^.f^ for- 

merd:hey are made to precede iuamin the c&t^tro^e. We are yet, 
however, to leaiw, whether Other ej^eimc and cont^ous 

diseases amons; domesfje'hidmm do tho'iflfluenee of 


diseases among domestic do hdiMm t|bm ths'iflflueneo of 

Ulliad, Book! line43. . 

t De Her. Nat. Liber VL '£3ilf we Lueii|pi^ 

• 410; for a different version, see'Ciood^s Study of Me^clhb, 1825, Vol. 3^, p w. 
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uiftlarin* actii* upon a peculiar and itemponiry state of the system ^ 
these animalSi A rcmarloil^ cosaii “ detailed by the eminent 
Labeey, m^^baemtions^. ar,fadent inflammatory fever which 
occurred among the cowsan^ ox^ ^urifig the campaign of Ita y, 
afftctingalso the healthof theinhitonts, and yhich dissection show- 
ed to be an iatfense gaatro-enteritia Speaking of the causes of this 
epidianic, hdmy “ Lee rens^gnem^ns que je recueiUie aupresdes 
habitans, IdSprches aaxquellel Mme livr^m’assurerent que 
I’epiamotie rlj^aMussait, p<mr principai^ causes, la mauvaise qua- 
litd .des fottiag^^ I’^tat nutf^oageux des p&turages, la chaleur exces- 
mve at tw^ing^ qul avait^ec^d^ tout-a-coup h,un printemps plu- 

vieuxetot*^^., J4e8pluies.d?0iuge avaient^iderableihentgrossi 

les ^ avment cause l^^ordement: une par 

tiedacea ei^^dpli^avoirnul amE r^coltes, fitaitrestee en stagna 
tion^am o.vait forme autant tic ma 

To the Sibdernsrhfwaivci) we owe our present views on the sub 
teat, i^SrfANoisi ei®»ars to be the ori^aL wdter.t For the esta 
Simeiit (d omr views, U wttl he nec^^8afy% Ibii^g before our ica 
derSf home'of die characters of malana, as determin 

cd hr the beftl attthm^^‘ ?dW^^ characters are in 

consbtent with some of the doctrines which have beerinir may bead 

. The evidence .oi^red by Dr. MAoctftf.ocij, to show that malari 
adheres to soKds, rfb thhdfe by ^ means conclusive; but we allo' 
the fectrand4he»,shpw that%vente, if granted, is not.fatal to oi 

views4 ' 11 -f 

. obeys the ino%S,of-the atmosphere, and is generally, it not a 
wa^ -oottbiiied" \«^ w#giy,i5t fee form of mist»§ 

, The rays ^ x 

. Firc andsmokflpaiveftifeiefeetsf ftotaS 'Mac si!^|ests 

pages «a» sM henealber explain, and as^l 

seems, fippm ~ / -i, 

"U causca fern. yi^r^nt^^^ftvkiada.of .fever produce^ 

ikr^Kia of V 


f-TuE 
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malaria; at least they do not dwnhustrat^ it; finr 1hNtlkl&tive«pr(^lr- 
tions of moisture and gas^ 4e mimate, season, constit&tioti attdmode 
of life of the patients, together w^'l|thfer circumstaticaS) ytll, per¬ 
haps, explain all these phehomel^a. ‘ ^ - 

The poison has been suppo#^ to be intercepted 1^ a gauze tell; 
but of tliis there is no satisfactory evidence.* ** -i' . 

It follows currents of air^bttupyidg the loWbr of the at¬ 

mosphere, and n^yisin^t*} th^height^ a few it^tdd’ feet, unless 
raised by a strong breeze, df by the 8Un.t i- 

It is supposed to be intercepted'by groves in whifth the foliage is 
thick. J Housesiwe thbught to haVe' tfesfftne 'eflfecty'^t stde^'of a 
!y.rcet, nearest a tns^, being usually totfsidered most sickly.i' 

It ^cts most powmlly before the rising and after the setting of the 
'sun; the presence of which disperees ordec^{idses.ltf ^<t)<]^%if 
Malaria may be considered as an nncohl^l^ ^,f iill ’tiiO'Ta^ur 
of a volatile solid or liquid, as attimalcuiazf^' Or as a gis combined 
with water. ■ ... Ot • ^0>' ' . ■<. * 

Its characters difl^r j^dely from those of uaqomMned^^^s. It is 
known to every <^emH^ that whenever any gas iS alldw^ to escape 
into the air, however great maybe Its ^c^‘'gr&Vity,lt speedily 
and uniformly diffuses itself thrbui^’ tilh occupying 

any particular region.tt* This is the cksef even #itH'gases which do 
not combine; as » seen in mixing ckHmiuc add and'hydrogen gases; 
the mixture*remalning UTi|Srm;''twN!WithstandilSg the ^^l^d^rence 
ill the specific gravities of the %o stbstimees.^ ' TheTroportlOh of 
carbonic arcid in the atmosphereof mountains, isihO'senm ki that 
of vallics.§§ It will follow then, that^ as ga%^, ih ah' lincetnldued 
state, mingle, in opposition to the Jaws of gravity, whtie malatia oc¬ 
cupies the lower strata''Of the dtmespheayif’nnd^^ wi^' dlffictd^^dif- 


* Mu^loch, p. 399. , ..'t 

i CaHwell’s Trauslinioa of AUbe;^,eja.l^ignept liffeSMutteBts,^^. or 
mcculloch,p. 265. P;v, ^ w:,. .;., , 

ykacculloch,p.24r,252. ^ .* ,,,, . 

Op«inJt|mnia» pvW»^ w Oaojted Ih Baimroh’s Treatise on 
tmfFbver,p.ie5. ' 'V‘ , 

ipidwelFs Alibert, p. iniW^^liieeuipoch,^.37ei 
1 Volta’s id«5»iini*r' 

** Americsir^Qidteii^JieTiir, mrl^ 

ft Thomson’s Chenui^i Jid. '^cbsAMliSnuil ofClufmil*, 

try, 1826, p. 165. - . , :'X i. ' 

fvicrthshhydKypiil. 


it Thomson, Yol. in. p. 33{ cattonigicmrs 
Turner’s Cljeihiimy, ^ Adw. effit it 

No. XI.-May; 18St). " ‘ ' 5 ' 




42 , Fausi ^ Malaria. 

.fiis«d,iiDle8a ^ stroQg wtad^sahHa i»uinotbe eonsistentlj viewed 
il» an ttiicombived gas. j .> '••Vi,-:' ’ • ' 

The j^aponrs ctf very voktik se^df and liquids^ as camphor, musk, 
ether) kx,. follow the same law of ul^^orm diffusion as gases, and have 
tiivefmre no stronger clmm to jhe oVsidered a% constituting malaria, 
than the latt^ class of sobstances* . 

The docti^nf the animaMsr l^itiie of mlaria, which is of an< 
eient with euwwkfremeome more modern wri- 


eient met with, eupndtfrem eome i^re modern wri¬ 

ters, does ndke^^arntf to ns. to proseat stronger e^ences in its favour 
than^the £ammr%poth$Bee> It merits, bovver, a particular consi- 
deiw^n. 1 which mala^ emotes, are such as 

maybe expiiStejdt^gpw^e^imiafflkttlmi'bafa^^ situations are 
ihe ittTa|dabld^mi|l ''hiefbaustibla.<^urces of .|l|^uretted hyckogeii, 
catbomcitc^'dnl ote^j^ses. Tim a.rgmh.estof co-existence, thereJ 
foti^ a# ^pplied 'to the d^&nee^ef ihiMketfine, goes for nothings.be¬ 
ing; equally i^licableiih ether agants^^ df well known deleterious cha¬ 
racter, atiewiBg uiimalcnbe ,to..be produced in marshy situa- 
.^ims, jlti^atlmwemembeTed thatthey are M^^^kd in water, or in 
csankfihwtth ihtdatamVer veg^ble matter^ which, on account of 
their extreme ipauteftem,' ^eyi.niast be closely attached by this 
moiskrev Uhd0^emkm.retims^^ it wyi be mechanically impos- 
4ib|e forihe atmos^re.-tp remove them the plashes in which 
•they VKore fdimedf^.^afid|Keydie and decay, without 
aver li^lQglmg w^ the air* ^ .^ihJ>dry Ayriou^ancf simple objection 
to tlrn hypi^^a^itatmi^ at present and the.supporters 
oflhe;doctrme n^lhO’di^^le tbemeemsity of endowing the anl- 
maleulm with wipgif-^n'^pmdtidn winch could not be reasonably as- 
aumedir ■■ or“■^ ’ ‘ ' ■ • . . ■ 

. Mtdarkvvmambsitea^ gtoimd, and obeys the lower currents of 
j’jiut} biU; solids so,iiAfli and as to ffoat in a wcalm atmosphere 


^^Hlns^^iemato ndif%ewMrtote, fiSA mingle with the^ass of 
ln%s* sank way iiritoobn^iimi gases adth. one anoth^, fr|m 
thesim|de facts that no porffloR jaf ,^ atoiosphere ever retain^^ts 
fid^aipn for two minatoa th^O Mlids obey 

possible impolik.’ ■ of airro^cient to 

ani^alculm ftom evefi a dry.fo^imisl^ dl^ene them so as 


ous mteiy weak impulse, i 

malal^'iaaijyii^'te mkm fb^ hm> the moist matter to 

^ affre, smoke, and.proba- 
'U^itralme .the ofTects of malaria; in what 
Bttt ^lff^^Ts vtf«ll known that the 
resist, iji a sui^riidng degfee, the want of« 
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pure air, and the presence of d^letetms matter, su^ji^aB ,tho 
rable gases, even in a coi^ceiitiited Btat^ and still ity^e^wiy 
diluted fonh here supposed) in-which4ic4e agents must be harmless 
to insects. ‘ 

Malarid seems to he interrupted by' a row of houses^ so. that ^er 
is moce common on the ^ido of « str^ nearest a maiSh, than on ^e 
opposite side. But if WaVie^on^ of m holdi^ ^n Buspension 
animalcules, it ls«e^d€i^ Btat*^1>ol8oh would hi^i^dh ftee access 
to the more remote side^ thr6xi|h.ihe spaces betWMfnMtbe houses, and 
by the cross streets, as ihell -aa by odier aceldettt^mid yariotts ave¬ 
nues as to infeettfompletcly botk,;8id^ and jprovent the occurr^ce 
af any perceptibwd|p^BCei'■'"We «haB^b|r hereafter,' that the 
same objection doaJRjt-apply to^DUrviewfe — V " - j 

Malaria is dispened^ if ned‘d^6h^'sed» 1^ thh sui}|rbut 4 .^&'.can¬ 
not suppose thai'anlinalcdlm are in dny^way adhcted by a-^timpera- 
turc high enough to'kpport ailaiunml even 

that of the places in wWch yhey were |hbBra^ mojjstiimi: in 
which animalculse ye mp rodttgiij <wilt aiyrayB.beigteOjre h^ted 
rays of the sun» than'Se'etmheffhe^h^corbunutebSdii^dbB^ 
open space to which the wind^as ‘ ' .»r 

All these facts Seem ib iis' limoiiibtdBf^th^4h^^ now un¬ 
der consideratioFj abdl^ shidl yhdatc! of philosophy 

if we reject opi^Ons founded (KRtit^putahld^bs mid supported by 
the stronge*st probahUitlel^ fm^d^ttrs founded otth^Sbpposed esi^nce 
of animak not pifoviBd to sensesj'and 

not proved, even granting^ theb^daihtellce, tb po^ess die«‘|H«perbe8 
attributed to them. Tlie 'most mriignaM^l^r mty be excited by' a 




ions of«thfe%- 


malculse, astoect vhdehtly and rapidly^'i 
the ^st intense inlanimidoBreind 

'' ^rnal organs, andydt, tlm ai^||te|tShiKm!^ aimidatit remain ^i- 
^le, intadg^lo) t»h^ea8^i^j|t|^9di»routr #iB di^^ 

•jiiimalculm dteymdst be, 


^nding subamncet^b^^ldthl^^^ ^Ihe lungs and nose 

detain diem in au^ ^tt^^‘%i|gfdm ieodgb^ ^nobeopMete 


bronchitiB. Ndthiilfg #; ttjsB 


works its fabil .inv«g^.|i|Bidldif U^ll^f^reyhckh^fte 

its touch) and the 
but no external bnee 

application, except tm cutaUboii 





4 WWft 

a dim^^ished^^tvity of ih& cupUja^ circulatjioiij a condition pre¬ 
cisely opposite# #e ^ec^of alLknovm Insects. There is no ex¬ 
ample in natur%.;Of the proluetioit ol fever from the poison of any 
insect eltemally applied, without pfeviouh acute inflammation of the 
skin. In all these cases the external applicatipa of the poison re- 
Stt|tein a direct external irritation, of .which tip: gastro-enteritis, 
# a consequence^ The who# seiies of phenomena, in the 
easa#malsek|af is opposite, mtmsfyuB irriiaiimi, it 

is anti iiUo^y iph&iihelk^id actions of the 

surface Imgtdah^^ ^ fnd the dev^iofm^ of constitutional dis- 
easStf^ ' , •}, i . • .f.* 

Are we toip..thati^ S^iin|llculss are, swall titohL^ ith the salivar 
It is afnu) aitgument, because the ^etb noi .^predj and beeausc, 
if the salimeould be so saturated with enimalculse as to become poi-' 
sonouSj .then would #e poison itseti'be visible, and change the pro¬ 
perties of thnfuid: this hfianot beenjeen*. lb. another point of view, 
theasseiti^ is of no.value. aln pas^ng through the towns of Italy, 
the tjpavelw^sespeckUy cautioned to sleqp a^ttle as possible, in the 
mid^^al disti#4, as sle^ia found to.be ^viw'aWto the reception 
(d!, fever in such situating./ will remember,unfortu- 

naifely theaidg^^iudaf tlmMupag sleep the secretion 

of saliva is diminished^ and Im ia swallow^' tiiair in* the waking 
state. On this g^QU^:^i^p he considered prudent in persons 
exposed to mala^vbut the o^ntrary ig th^|aae.^ VTe mdstnot, too, 
overlpcl^ the faet^ that ddringsUep t^4oouth is'usually clpsed, and 
tiie sir to tl# # 1 ^ witii^t coming in contact witli the saliva. 


and thm’ofcn^ without it. The well established fact 

above alluded to, is thetMinconsisteut with tlie hypothesis under con- 
sidergtitm. Let us see whetheir It does not 1(^ support to the 
vie^s winch w«,hayu|l|#l#d£ ,,L ig jhnowh^# evesy-illiysiologist, 
tiiUt^durmgjslee^ the^iutaueous.ciMation klan^ whildhthere 

is an acpumulation of blopd in thointpjfnnl .orgiGtWI. indeed, that tli' 

latter state is one of thg. fii^- steps' #%evOtdinury occurrence d 


sleep, f This aetemwnni^piv^^^e^.so long |S itjecmtinu' 

internalVflainiimti(m and^<«fii;tstidn$ ifli tbi^pr^ti^sitiou ^ 


long it eemtinues, m 


„ .h 


♦Jhe inducu^^ of is 

pr. psui^, of jEstaupsh, oq feyet? but this ingenious 

au^m luts erred V suji^dhgxnc £gestive'iitr4e.e to Utkake Of the cutaneous 

.-at '1 : jV,'.. . _• - 


ato)^.^ Tito#.wlW'lw^heaM die lectures of Dr- Ued- 

dihj^ the lib^^ 

^. 4 Op. ett. ^ l&f.. ‘ 4 Op. Cit p. 151, 154. 
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more easily converted into actufl disease^ because ifaieiaetloni^ of the 
skill are, in this languid 8*tatet^M<^ reaipy suspendid mala* 
riu, than in the mpre active cradtiiofir ra vakefulneSs.^' We have 
thus a satisfactory rationale of|d|p greater liability to fever in the one 
state than* in the other. 


Nor does the prevalence of insects always correspond with that of 
malaria. The abundance ^of idl kitids of Insects in polumbia, 
some months pimt^has^een r^arkaUe^ eSpeciatiy Jrthe‘smaller 
species, near die mari(hi^s suitotthdihg* the totvlir TIte mosfuttoes 
did not appear as early da usuat, but have bsien^wundaht for some 
time past. Yet this host of insShts none of the poisonous ani- 

ipalculoe have apfhijlfe and ihe goedh^ltli of not only CO^tnbia, 
but afso of the greata^K«tiott ofihelhitetis nOW) (November Ist,) and 
has been for some time almost unparalleled. ^ " i 

Such is the substance of the ol^eciione against the doctrines'above 
discussed, which now occur to^s« ^ We heiieve idl the^doOtrines 
to be inconsistent with well knoyrn fadls, Ure have en^vourad 

to jwint out some'o^ ti^e ihcdfliistencie^i * • 

We shall now*go o/to devslope thr own oplsdi)^ imtiWrain| 
nature of malaria; to show that iiitmnsis^nfn ekemijtal oomlnUid^ 
of carburetted hydrogel^ and waterv Ithi^ehetidstshaVf fttled to de¬ 
tect, on accoulHJf t£irtmp«?foeti0iio>fthelr?t|nts»' < ^ 


In marshes, and in pools of sta^^ nrahsp'^tiBg upon tnixtures 
of mud and deal v^talpl nnKHer^ large ^diQs^tiea of Kght ^ear^^ 
retted hydrogen are foimeif disengag^Qiimng the Warm mOhths. 
By stirring the niad>4t thodioth^ of the stagnant water,.Iml^les of 


gas escape, and may be received4nliiv«ited^|ais, floating on the sur¬ 
face, and furnished wi#funttels of oiled p^er,'foF< the more; easy 


• 1 ’• 1 • ^ • t . •Alt -V % 


of carbonhi acid, 'about.the samh Aihrogemf This 

«mixh|ke does not i^terially; 4 dl&i^^|iiwpep^ and the carbindc 
Held may be wajhl^ 4 Withdiae water.*'t 

Miight caiburetti^ h^4og%4l<|«bidos^colourh»s^ 

M supports nsl^r l^e When .iMied with com- 

in proper |wm«ani^esiTe mixture,*]Sut if the 

Jmceed theone-nxth, or be'|^t|^. Ihe one^w^fEhof the whole, the 
compound cOases to he WhOd^ rath^ mor# than 

one volume of oxyg^^j[tJset{doSlve|Ltwilt not hoodie oxygeh'l^oant 


• Op. cit p. isr. 


^ Thomion’s System, Vol. ti p. C|hWMti^ii^l82?»^-JSl. 

I Thomson’^ System, Vol. 1. p* 4X0. '^Pl^urher'* Chemi^ir P* 


volumop^f. Wte chlorine) b9th gases being 

dry, no aetu)n 9|;ear8, gOoes ci^tain water, muriatic acid 

is formed) and j^et carb^kj^M 'ol carbonic oxide, according to 
the propo^oh^ fe set freest sj|mfic,'g;ravity }» 8 , hydrogen be¬ 
ing 14 It is swduble in sixty times , im yplume^ of water,§ and this 
prop^ ty has an important r^tio^ tP the snbjc^t us, as indi- 
cfeng,&at it is coinbined with d foga» and it is even pro- 

bahls^thatin^da mehed fom, a fiv^ quantity of water 

ei^ioses so lae^.<n|pr%%and,in $o minntely,#vi^ed, a larger quan¬ 
tity. of^n^ibr^tM^edy apd the ^ion ivUl be more strict. Its 
combinati^.^^ 4 ieapyout^apouy ;wiU q^lain^e fact that it does 
not ra]^ly.. 4 l^eri!^ ^If inithe atmosiAere. case with un- 

cqpibinedji|e%,,i^i rather occn^,th^.low^i;^^ns of the<utino- 
s^ere, i|ati|ltbe sumraiaesitalcq^'Wil^^tlhe vapour into the upper' 

According ^eddoos, the l^oo^andj^LUsefea of animals killed 
by con^.^$n^ln ti^gna hare' a red colcn^, distinct than that 
prodoced hi; Oiyg^n, Igit fron^a dark colour exhi- 

cal^nt?;'^c^ There is 
nn»4 sf hiood >by ..this gas, and there 

80fms^bamjer|!er,-,fft,f^^ of the 

tads, and npentionaigii^ ‘ 

,^he'foUowing 4 tite%tof.^fe& powerful de- 


F<H*thaf^ii^9ei 


Dr. Beddoes, tljal 
.^i^at it possessed. 


"^pitations and' 
a soridf n 




VThomion, Vol. 2J0. , ,^ : , f Turner, p. 192. 

^ .-. •. .§Tu9»fir,.p. I9i. 

iBed^Ka Oft Air; the vsiw# paS^ atrarg^ ^at we cannot 

epccifypsf*^ ' W-'" ■’ " ' ■ - 
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expiration this feeling disappeared^ 1 ^Otedjpinking into^n^fitdlatiiQa, fpd had 
Just power enough to drop the inod%pic«e my unelps^ lipR?.; A ah^t 
interval must have passed} during i rjssj^sd commoniiu^ before die ob¬ 
jects about me were tl8tingaishable.i| On Recollecting my^lf, 1 Ikint^ articu¬ 
lated, do not think I shalll*^tinf ihy finger on the Wist, I found my 
pulse tliread-like, and beating wUh exeesdve quickness. 

“ In less than a nuimte I was able tOr walk, and the painful oppression on 
chest directed me to~tlie.^^ air« fk y ^ 

“ After making, a few st^s^ whipB earned mo'to the gardehf my ,hea^ be¬ 
came giddy, my kii&3*tti^l^j, anu 1 had just su%i^ ^ ya^taiy power to 
tlirow myself on the grass, '"iftere the painffi^ feeling ol^e chest increased 
with such violence as to thtehten safibcation.^t tb^ mbniiORt Tasked for some 
nitrous oxide. hlr.3^er brought me a oxygehhtid nititius oxide, 

1 yreathed this for believed. mjWilf r^eWed.' In five minutes the 

painfiilYeelings begar^ijPPMslly tp. dimi^Mi. In an horn* diey had nearly dis¬ 
appeared, and 1 felt only exceRsive wealmess, and a alight awimmiog of the 
head. My voice wasye^ feeble ic^. mdistinct Thij| vsw at|wo p*clocdc in 
the afternoon. , , ^- 

* ‘ 1 .afterwards walked slowly, foR about half^ hour^, wi^ Mr.. Tobq|^ ,Jr. and 
on my return was so mdeh strohgefrand better as tb blfie^ that tjie*effects of 
the gas had disappe»o^ Peewits 130 Jbd vef^feeble.'^’ X conti¬ 

nued without pain'for neS^ mree^umiteni Of aft fidtm, Whoft^^the ‘^dihis^ re¬ 
turned* Wth such vitdence as to oblige me ^Sfhsd; it wtrioooinpa- 

nied with nausea, loss of mefuny> Middefichh^Sftnsatiom' / 
and a half, the gHdin s ir J Wo t.ofir,.j|n4.Waelfti<^fe^fedlj<jhl^^ pain 


extremities. 



in the forehead and betweep tho o; 


|ns,.ht .the chest and 

“ Towar^ night ^eSl ,din^ai^|.‘" iit ten no dl^ee- 

able feeling except weakness rOx^Eied.awoke in die 
morning vety feeblOjuiddW^httng{»y.)f‘'No^tl(^ra^^^^ ^]ltoa& toOk 

place, andl had nearfy leOoi^sred #«cglht||^f evOfti^.'^t■ ‘ 

The follovring In other iXr. .®ied- 

docs: Mr. 6reeiiwo^ti^al| iiled chrti^ette#^dragen^(^%t^t 

two weeks, ifr'dwe8'<#^«i with Kt- 

^breathed four 

T||Mttinutes ifftlje'te- 

wifo heaiib^ by w^ness, 

a« Eiij ita8e:ef vhOtl^lA effort td walk 

a f^foet, but wfte ddabfo fo 

for some time, dlie Se Aeclrtain.' • 


,. 1 ". 


* A’singular tendcacy.tq 
t Sir H. Dftvy’a ^searches,' 
nitfous oxide or dephlogiaticat^lOit^fts iftt'i 
. 1800, p, 468. • ; i tJ V' X V 
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thistimfe, thers.wftsan invoiinti^ jiischar^of uriiiej after wliich, 
there was palei^ss of th^ with extreme weak¬ 

ness fofsome,lW8» ' 

Apei»^nst«ndibginacarW</ #ir while about a cubic foot of 
the gas was set free» felt, as passed Mm, veiy msible depression, 
vertigo*. Another penbu-waa^rown of complete 

§?iPbpe, by,lading near the gas issued for a 

The gas '#0in stea^ chtwcpid^ is observed to becodl^ 

le^ daybi* Aa it is not liable to spon- 

tan^s of activltyis not wy easily explain¬ 
ed. We isadnbt thst the miblli^t ^^tioners who haye 

psbSbribcd^lt, youlinegdeot to lieeit careful^Som carbonid acid. 
Al obc^biP^pB^i^ity^ usuaPy ciOnhnn^^ hydrogen and 


yet, as 0ipte ho<teg€t oi]^ sta^lli^ thcir presence does 

not-e^cgSiijmthe p^S^ieno^ the gas, when 

ne^ly peatsie t^ntity^o^^ after stand- 

for^smnejtimey snd'M more powerfully 

on the ayvtem? The |tt^l|eE^^i^ least Worth nsm'iotts examination. 
In nrbeess f^ contact with the 


stbnees, 


these circum- 
of which it 

v ^jlfi gt ^ e^il^eiBt^ is often observed 

perfectly 

ll» 8 |^.;«iwei^'^sti#^fe the in- 

'we^ are not 

}l^i<ie^ilsp%l^^f^ted.by4c^ as above 
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h^ijiideed, it(i w 
will a^btd the.bply^ 
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sblphitte of magnesia, 
ioi^hSte of magnesia is 
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ouraeives, for the Tcnous bloodi^i^e/than in caSe^of flefiJirfirom 
carbonic acid; and it woul j the gaa i||err|ipi# tiiOBQ 

changes in the pereiehymat^us the orgati^'b^r ^Kich the 

arterial liuid is carbonized* li6h84li(Ci» we again confess^ i^ in* 
volved in much inysteiy. ^ , <• 

The physiological physician"i^lV recogaise, in ^ fulness uf th^ 
head and heaviness of th^ ^ytss^lfee tiridify cf the Ups' 
the vertko, rapid, ^hi^-li^ dii^cf^ nahse% Wd^adk; 


tremor, infusion of^ndnd* puins|nf t^. 6xtreii|fei"'and ;^^ 
sive muscular debility, stany of #i« ^n^sy&ptotas of those 
gastro-enterites, mre or *test^ acute, 8i^ki$r coin)^K»tedy wha^ 
th^ universal obsei^^^n of mankindihai^l^rnHned tD r^lt from 
ihe im]h%ssion of To diS ontel(^^ the supposed 

idiopathic fevers are known i^'un assemblage of s^p^oms Mty, ihb 
resemblance may not-ke sWfficimitly to the 

degree and order ofsymptomsi we u^|d‘i«fl^i»Th'to thef^^ 
tail of any two eases ff severe fever, at^iw^i^pafilcuhw^ to $iKms^ 
sais’s case of aeutC^aj^j^tafibut lp^UGi^^tslfo-OiC^ To the 

true pathologist,; howev^* who sees dllSUseB' ftot iii'the' pag^ of-die 
nosologists only*-but in the severe OPgj^'of .thc Wy,^^ 
between the effectsbe 
sulficiently eviH^IHlWKhC vVilf 


^ with those obaerv^|m*j|piv0b^.-Sl^?^' _>V'‘'- 
It has been asse^4»^^^t if 

drogen gas,‘the che^at|^k^rthk--pne8eat»jl^ Ic^deqofldo'ttrh^'detee- 
tion. This is imdoq^l^til^;t»%e,' 

a certain proportion.# ll^ 9 f|^^Ejp||l^mntt^ 1 nt M ^ 

apply to the esaminataiali^.# ^^The^quu 


HI ui’IwTu; IL. ^ it' > 


smik 


sm^l, probably f 

; hovi^ever, it bo 


hui^redth, it wiLl'n^*^ 



all^^^enui# -sut^ty play 

be considered 


axiom in mathematics 


that carburet' 


ted hydrogen nmst of pl|^ in whi(^ it is^ 

_A_a 1_. -___A.'j •-. A’/„ Ji4.Sk.( '.■4, «iVl •A'f L__X'* 


constantly geneca^d id 


Histoire de«?htS|pm^‘tlbroUiqaeii,%oihe R. p. 4f9.' 


have not 


50 Jp'iwjst &n Mulatia. ‘ 

detected it’. Hence, we see, tKilt wlether^the gas in question, be ina> 
iaria, or not, imist ltd ^etedion io a more refined chc- 

mistrjathatk ht&l-ever been^pUed|dr tkc^examiditibn df this subject. 
Will this ch^lst'aUem|}t'to ,Oi^Vpk»^ gas into water and carbonic 
acid, by the edeciric spark? «1%e?wt)perties Of the gas fi?ill instruct 
idsa, thatin tHe dtlotcd form of iininiria, thrchange cannot be effect- 
Idj by eyco'tho^jno^t pei«evbi4!% d^ of this agent. And if 


Ike conld succeed in 


ige, the quantity of water and 


carboaid acid wddld bNS do ve^ minute, that they would 

not be app^c^ie by dndt^tsy^im^s we should operate on quanti> 
ties of air lait^tfaamouf faigeit-^eceiters would contain, and far 
greater titan atoy yet ei^mmed.^ " ' ' 

Will it kttebt^ed to decompose it by chmrine.^ It wilf be re¬ 
membered^ tiiat^tiie ga^, tf dry,' dO 'dot When concentrated, 
acf bn cmesa«^er*< tlmm tdb?^ it is extremely 


ted. Indeed^tMs pr^^itii^iii^^dnmnnts aTfiiQg^ % l^frfeiinfy, when we 
reflect that eveli in a’^concon^lad l^tothe aetion% not very ener- 
getid;- Allow, twwevefcthi^dW tlfts^in the‘decomposition 

should- ocem^f the'aOid formed, being dif- 
fllsed ihibogh a'Uf^'iijisithtity chlorine, our 

tests. Wilt nblt Walfb pt^^ uncom- 

binf^lptdonne^iU^'ni^l^tttj^MpIGsit^^ of muriatic 

acidlh'e O'^” Ww® b; possible to 

tbp p^i^nfce mcti^tic aol^^qio.acburate 'and cautious 

position olbqueouos^s^f* 


r^is didntit^loiiit from tlie decom- 
^i^MuHi^-be j^ssible to remove the 
sous to leave the 


mdttm':of tmtiam 
still ^ bitti;»gen 
fiecton idl tii^ di 


invented since any c 
question^ the^i 


once of chei^s 
acienoef‘s^d we ar 
Ohs m&ttir sometimes' 
in tim^Wmrst seasons, w 
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tests, under the skilful directjkfi; of a IThenabdv a or*a19iL> 
LiMAK. A fortunate coml>matio& cji|^msiances l^ose, Itowever, 
can ever ensure Wfcess.. , , ‘ • • 

We proceed to some furtlier doctrine is notiucon> 

viistent with those propertiesoC iaalfuia:'Which have the most impof>. 
tant relation with our 3^£^ct« which have been already state^ 
It must be kept in miDd^ %<^th|eteeadorf lhatv in obedience to a j^ne* 
ral law of a£&nityy,wat#|,m ormm’e 

perfect vapour,; will u^tte ea$!ljl^]^th carburetted 

hydrogen, than in.ttaU<fttid 4jU^ bnt^t, in this case, .a certaiii 
point of rarefacti^.wiU revewladbe^l«w^ . 

,We stated iha€l|i^l^id^ce <m vHidcIl^nalaria was supposed to ab* 
fach itSelf to solid bdl|^. was not'altc^ther satUfbetory; ye^ al¬ 
lowing it to possess tl|iS;F^p<^y^, 'i^^inQS no objebtioii to outMews; 
for the observation of^ef^iy vapour 

of the atmosphere ie-.chnStantly depesctnd^ bcPtlHkivifbus sdHds with 
which it meets* \Tbiais ei^cially ^ec$e widi; swell known t6 
be the most usualy^^ f^pn the .omtstajit v^gHSle of'the deleterious 
agent. Hence we might i^sonably >expi^ eeb^derable danger from 
fugs tbps impregnated^^ imd obsemldojor bf 
Malaiaa obe yy the motl ins 131^ however, 

the lower posi^y, dOtl’not bun(^^^ 

feet, unless raised ‘ 

^cnceoftbefun., .. .. 

we have already ^po¬ 

sition. Every oRai^||«|^fog84aitva^ 
sive tracts of couiili^V^^out 
have free access to ^ ^ 

Hence the. danger ef^^psasa*! m t«-our 

state, in ndiich^th# nu^iC ^ 

s^ce of carbura^yt; 
inflow, and the wi '■* 




aiid-^r^osnp'd^ 
Sd the .©auntry^be* 


; accumulates to aiiallKl^h)lf 
■gas^tro-enteriteSi-' ;■ 

dispersed bf bavp^dtfi^y shown, 

,**5.*'* * , , V-• js ■« •» 'Uk . „ 1’ 1_ 


m^ipos^ by 
r^wiHt^oguispa very 


that thb 
others to constitute iinali 
familiar properly, ol 




&e f^Uiay 
apcmr becomes 


be, it is always dJ8|karWl4h^ df!|»r^'j^^ 
rarefied, and riset into tyafmbsphe^;^ Hedcb 
we may expeet. fever evenWlj^M^hiiu^ when there &'a^«yb- 
^ant source of mal#ria.:in ^^vwleyj becaaise the dontUminatcA^ va* 
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pQur,tivheii rarc^ to a cei^m4e^ce, djeUI rise until the atmosphere 
becomes too iSj(|e to 8U|^[>i^jit, andi^must then remain stationary un¬ 
til still more e%andcd. Ttus dQe&occu;r in vaiiims instances; ami if 
it be inquired why It does not'haj^n iii every case, we find an ex¬ 
planation in the facts, that the p(3^ulation of*such situations is not 
tfftenr great enough to render thei«(- remarf:able, and the winds are 
Usually strong enou^ in high regt|^s, tb disperse the contaminated 
vapour, before it can produde Ha a&hstomed eieots. To this we may 
add, that it is ^^^ly probable, Hay even certain, that the rarefaction 
of the va)mr is often such ns water to be uniformly 

dispersed, and the gas to set* frOe,^ and come tinder the laws ol 
uncomMned gases4 T^e ^h^opertiesef fogs CqtfCspond so preci^^l} 
with malaria, in this respeCt, that the Wncidence might very 

naturally suggest the {wobabihty of the whole of our views. 

Fite and smoke prevent the effects of malaria. Dr. Macculloch 
has su^csted that this'may occur from the ventilation produced by 
^d' ihe/qu^tituiion ot pure air in place ofllie contaminated at- 
ittos^ere.. It must bb evident, however, thatiivall cuch cases, tl\c f)r«* 
only wjbstitutesjine portion of impure air for anther; and tlms, so 
far Its concerns itayentilating etfect, is probably rather a disadvan¬ 
tage, thambdierwise. -9^s thciImams of the s un dispe r«ie malaria, s(» 
a^ will fire have ^ect Undeftne influence of heat tlm 

mt^ure is expanded, and t^ displaced;by header air. There is 
nn&bt, to(H ^4 4e water, and thus 

rer^i&sit sUbjeet to Ihe laws Vldok govemHhe mtiture of uncombin* 
^ed gasei^. T|ie e|^ precisely .what ouriviews would 

lead H» to its effect on malaria. It must 

be recollected too,.,heat k^t^up l^^e aedvity of the cutaneous 
circulation; an wMblUfi direcUy opposes ihcHsture in a simple 

state, or in the <coi|^imte|i^Iorm, of malaria; The skin, too, being 
jneoccopied by an impi4ssmn, is ellctttat^ to receive that,on 
which the disease dCp^s. Tbls^l^ia.Cbnlfderaiion of importalice; 
as^we daily apply it tpthj^ cute ^^{hB^eriipttent gastro-enteritis, j(in- 
ternuttent fever.) As heated al^; usually acqtHnpamcs smoke, the 
same ofaservi^ou s will apply to influence of that agent, ]^f%d- 

dition to this, hpweyer, we must can^der;-tiat the acid atfd^other 
cqiJsUtuents of ma(^e,'mayf]|^ap;i[, ]^ uniting with the aqueous 
pai^clesy disep^^ ^Us^gas to which the' evil eflbcts are attributable. 
This,, it mu8|^i^P^llqwed,'ims not been absolutely demonstrated. 
13io union of sinc^e witil 'ihe matter of'iilaliiri)i^ must, however, exert 
a Gonstd^ahl^influence, inmodUyipg not only the impression made 
on ^e.‘8ur&ce, but also Ihe Condition oTthe surfi^e itself, and conse^ 
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<]uently its capacity for receiving^he peculiar morbid change on which 
ticpcnds the subsequent development of ga^^o-enteritis* These causes 
will, we think, be (||uite suHcieit to acetetfor the elects; and the 

‘ phenomena only confirm thi doemne which we advocate, while they 
invalidate all others. , *' 

Tlie interception of malaria by, groves, has been quite a mystery to 
the theorists on this subject^ and it is indeed a circumstance not free 
from obscurity. The aninraieuw' doctrine fails here completely; be¬ 
cause animalculse are not found on the trees as they should be. Their 
extreme minuteness is no excqse, because every viable body consists 
of an immense number of invisible partiiiies. This much however is 
certain; i: e. that'the greater part of thej^ison comes in actual con¬ 
tact with the foliage, and is detained or ^composed by it. Now it is 
a fact familiar to every one, that fogs, in passing through grqves, are 
deposited upon the trees in great quantity; even so as to fall in 
showers ujmn tlie least agitation. The mal^ia being thus detained, 
partly penetrates into the leaves and ba#:, and is partly dispeiised by 
the sun. It is probable, also, that this carb.ui;e|ted hydrogen accom¬ 
panying the waterf H absorbed by the troes, and being decomposed, 
contributes to their growtli, in the«ame way as carbonic acid. This 
view appears satisfactory^to us, so fargs concerns the action of ve¬ 
getables. Another, -sis^jlanation is necsssaijy in case of ranges of 
houses. Allowing the truth of any one of ^e doctrines of malaria, it 
must be evident, th^the mt^re n^ji^h^cal opposition of one side of 

• a street, can , never se^re tiid" other^side; as the cross-street'and 

oilier openings, always.^ow a circulaflon of air s^ujfficient to produce 
disease under such circumstances. Id'(|^mbia, the streets arc one 
hundred feet wide, sn^d tliioly buU]^ with ibross streets of the same 
width. Here then is*free.lteceW% animalculae; yet fever is much 
more common on-^the mdsnext the river.' .We^^ve already attempt¬ 
ed to account for tlie infiuence o^,h'^oke aa||l h^; and it will readily 
Sc>ur to the reader, pas^mg the row of houses 

nearest to a marsh, .aqd de|^o$|t^a ‘good dealqf its sulmtance on'^ 

• walls of the houses, musi'^ncode^r, on entering^ the street, a greater 

ordefs quantity ofvathoke) as velf^ ether accidental and varidhs va- 
poute^aome of wHcki^ ham some ^emU^mtion on it. 

This last part of the propetlte, ure dojimt state aS decided. In ad¬ 
dition to this, it will mi^e with WTO heated rare¬ 
fied hy the caljofide.pasmg fitqm ^ a^^ohses, Which, by 

reason of the clo^e situa^ l^d constant i^flecA of, heat, have be¬ 
come very warm. We can well onhemyer that the combined efiects 

• of these causel may dindtaaH.Ihe activitydf potson; thouj^, it 

YT.—Mnv--Ifi'Vfl fi 
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must be remembered, that diimnution is limited. If tlie reader 
thinkTtlieee cansejs let rum consider that the mere mecha* 

nical obstacle jis not here, as in a ^ove, ^ufficientlj extensive to ac¬ 
count Yor the effect, and that som^ausS must exist 'within the street' 
itself; let him then review what vvf ^ave already said of the action of 
and smoke, and thence draw his conclusion. 

Malaria acts most powerfully bef^ the rising or after the setting 
of the sum It is well known that tlm aquemis vehicle of the carbiiret- 
ted hydrogen is j^spersed, if not sepwated; from*the poison by the 
beams of the sun. No other,doctrine of malaria can be reconciled 
with the fact. ' '' ' t 

Aqueoim vapour more ooess dense, and united'‘'^ith carburetted 
hydrogen, as vapour marshes must be, being repeate-Jly ap¬ 
plied to the skin and received into the lungs, will depress the capil¬ 
lary circulation of both surfaces. Whether this effect is the result of 
a directly, debilitatiag influence, or .whether the vessels lose their 
tone hy exhaustion from,rep. 3 ated oi* continued excitement, need not 
be discussed here, p^benever ttie malaria is accompanied with a 
chilly night air, the certainty and violence of the resulting disease 
are greater;* because there is then a double cause for the suspension 
of capillary action. If tiie conetiti»liou of an individual be worn down 
and the actions of the>vi^l or^ns deterioratsd-hy {nrevious debaueb 
or disease, this interrupt^ of tiie cutaneous functions will be more 
easily, preduced$.and as, in si^,persone,dheii|te/iialorganshavegC' 
ne]^y been a prey.to^citf onicjihiteti^a, the new. inflammations arc 
more to be dreudeil. , ' . 

Iftlie quantity of gss ajimos,|diere he moderate, tlic fever re¬ 
sulting from its influened%ill ptoi^bly be intermittent or remittent; 
otherwise, it may assumc^a coi^t^ued form/ l^hysiologists have at¬ 
tempted to explain |he intermittmit chlritcter of jever, by the fact 
tliat its cause is applied i^an intei^ttent'manner, and also that the 
functions of the or^ns,.ip Jbealth are i«herm,ittent.t This certai.iKj 
goes very far to account for the fac^s^jEmt it does not seem to ua^ to 
explain ,the existence of moderate ,4SQntinu<$diever, and malignant re¬ 
mittent or intermittent. If malignant intermitteid: result from the pe- 
riodicat app.llt^tion of «x violent eausofri^^ pust be the clmrac1$r of 
the cause which produces n mS^d or a moderate continued 

£avei* i On this subject ^ lurK^yet dluch tpdeam. 

The organs suflA under'bf ^le gaseous poison, 

♦-l^cultechop Malati|i,.pi ^5.'' * ' 

ftiNipil: Exp'^don des^^rincipes de kl^outelle Boctrine M^dicale, p. 177- 
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^ary according to circuins^ncesf which arc sometimes ,&p|)re«iable, 
but often very obscure. The mucous membrane of the .stomach and 
. Dinall intestines is always and in Various, eases, ihp large 

intestines, tlie Liver, bruin, andJi^i^, come into the catalogue of the 
semiologist; and we liavc dysenteric, bUioujs, ataxic,, adynamic, and 
pulmonary complications,* None of these phenomena are contrary to 
wliat might be expected from c^rburetted hydiDgeh, after a full exa¬ 
mination of its eft’tcts. •!' 

I'atients who recover from the immediate violent-effects of the agent 
in question, but remain exposed to jts influence, and suffer repeated 
attacks, finally dje of chronic diseases.fWho surtace, constantly (qj- 
py^ssed by the debilitating action of thems, sinks in the scale of vi- 
ta!ilv*it becomes pale, with a sallow, i|)healthy tingej its fulness 
and elasticity are lesseneflj.'t; its secretory power is weakenOdj and 
thus the system loses one of its most important depurating organs, 
the function of which must be supplied'W aff increased ^tion in the 
others, and this increased action condmfes powerfully to the Reduc¬ 
tion of visceral disease. § The acute irritation# of the abdominal vis¬ 
cera do not subside completely in malarial' districts, nor in cases 
treated by emetics and other irritattt8.1| When the USO of tonics is 
practised with a view accelerate chntalescence, Und strengthen 
the stomach, the samtTrbsult occurs^,.' these cases, the viscera 
lose the habit of healthy action; their secretions are vitiated, and be- 
, come sources of (lisoasej’tilejr^ves^la, always, full and heat;ed> ex¬ 
hale fibrin and alhiimen^ thickeniDg tk^r membranes, and interrupt¬ 
ing the hartnony of their actions, f ' TbOj^r tumefies, becomes sore, 
and secretes vitiated The ipleiR-^^gdk} sometimes to such a 
size as to become a deformity anila J>urden,** Tfie stomach excites a 
thousand unnatural and y^ous syttiRon^ and.disordered digestion 
constantly tormeftts the individuah To added fits of cho- 

le^ra, dysentery, and other con$^ences of malaria or medicines.tt 
The sufferings of these'orgjuis^ not:confined to thems(dves,,but esXr 
V tend to the brain, the funttioib. ^ which are^profoundly modified, es¬ 
pecially when the uterus bias" buffeted. The uhnatural condition of 

* System der Pritctls«h«aRe3jimtd$, v<>aI}. C. W. Rufhhnd; ZweyterBand, 
p. 5 and 6, Jena, 1518. , ■ W 

\ MaccuUocb, p. 6. ^ y. 430. 

. § Tmnslalion Broussah^S fltst 0Rtt. p. 407. 

S Broussua’aPhyslQlogyvp' ^Srr^ffr^^r^ . ^^idem. 

** Good's Study of IRedieiit!^lk^5, vQVl,’;p.« 279. ft MaCcuUoch, p. 440. 
tt De I'britatipn at de |a Bolie» Rr-iP, 3. Koussaia, 1^28, p. 35^-337, 
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this organ excite! m distant nerves Unusu|il and painful sensations, 
wMch are e<n^tantl;f chai^^g their ’ seat,and,'of course, resist la- 
cal ren^edieSf wBie the idteinal me^cines genendij used, only per¬ 
vert, more prdihuudly, sensji^tgr of ^ the abdominal organs and 

encephtdon, mtid perpetupte the evils,, which, fer a momedt, they had 
ssstniei to r^ve; TtieMn t^s respond!^, to the sufferings of 
,the d%eitjye sur^ce and othw iissfies, dually extends the excite¬ 
ment of ihinervous miatter to theo^pUlary vessels, and mechanical 
lesions occur, wMck sometimes result in ireemediable mania or idiot- 
ism, t In dthi^. cage% the changes occurring in the brain and spinal 
marrow, induce paralysisi»|pr cmrvulsive affections; and as the foun¬ 
dation of.th^ eomplaints^l'in. the digestive surthce, the prevalent 
treatment of-eere1wttl d^e^es but too often increases the evil* by ir- 
ntatingtlmstomach alre^dy too susceptible cff sthntdation, and too 
ready to reaciupcm thb nervous system. This reflection of the gas¬ 
tric impre!siond to the'braini| and thence to all the nervous cords, cs- 
tabUslfi^.in ^e latim’pdiwef^irritatton assuming the form of neu- 
relgiaiV Hence, aes Df;' ^ccuUoch has explain^$‘We find neuralgia 
in ^larial districts, associared vrith oi’ supplying-the place of inter¬ 
mittent fever. >^henevey; this fldhralgia is distinctly intermittent, it 
tSsVery probable^at thfereis a lurking irrikition of die stomach? yet 


not assume an intertpittent character. When patiejats constantly ox- 
posc^ t^ the action of nmlarmi" a)de»t^*snppt'rt^f^ some time the 
evil nhflUence of this finely'|a«seht the striking 

pictures 'of general deranji^ent ;Of con»ritution.§ The Intellect is 

l(}riac, neuropathic, the disposition 
is soured, the patiehl’t^'ever cimi|dainirr^’and flimlly falls a sacrifice 
to Some acute.iaflammati$^,'<oi;^i^rriodt;(gilf by dropsy or some of the 
chronic viscend inflssnmaltono.kn^^ hylihe English as Marasmus. 
Will any pathologist imo^ne: tlmi>diifeciipurtant©ffecta ate depend¬ 
ant upon any of the agente to whit|t they are usually attributed? 
Sudi causes are not sufficient to e^atp the effects? but a sufiiemnt 
cause^will.be found in the substah^, ^‘properlfes of which have 
been explain^in the preceding pUgfes. j/Ve IS^e every reason:’•to 
believe, that me longtc<mtffiuedimplO«lhn%f '<this.gas, so remarka¬ 
bly deleterious in its effects, yril^ devetdpe^he whole train of symp- 
tolps whiuh .we imye already called the 




*^De Pnritstimi-et de kToHe, 1828, p. 315. 

t hfein, p*'S20#OtJiaccalld(th^’p,'43V435A^^^^ * 

t kbccuBdeb, p. 440. • $ ''t^IiaOimllaeh, Chapter XL » 
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attention of the reader to the tesemblance betwe^ Sjn^toms 
produced by carburetted hydro^n^ and those met \^ith in* the 'Varl« 
ous Idiopathic feveas of the,;ont^pgistsi fto<i this aimUaiity ftli(j|nld be 
considered as an ^gument in the views which wwhave do* 

fended. ' ' » -/r - ■ ■ - ,. ■ , > . ^.- 

Should our opinions^lh^ove eorr^ they-ttu^t to e^^cisea decided 
influence on all attempts In ptefeqi the production, and di^^mcm of. 
malaria, and on yreventivepdi^eipline tp which, the- hidividual is 
to be subjected. There m up doubt that nanny sUsefuK facts, on the . 
subject of prevention might havp been determined, ^had more definite 
ideas prevailed on the f^mical natureund.phymol^cal action of 
malaria, and it is not extravagant to hopilthat.wp may obtain at some 
futui e*period comparative security fimm t|e pf an agent which 

is not now resisted until its poisonous eflH^ have'hecn felt ‘ ^ : 

After having discussed the comparative i^eiibi of .the dpetrin^ of 
malaria, so far as concerns its natiure^ and IMeSy ndticed ita infiu** 
ence on the animal economy^ we pmposIttpaudEe pome remsfrim ^ 
the means most likely to prove in j^eventing its moridd ih- 
fiuence, and to consider the generahprinciples. of ^e treatmei^'nf 
fever, as suggested.by its pathidog^f Thek lattpr anhjcct H aitme- 
sent so mu^ discussed,«and wili .be brought befm^ tbe>^ American 
public in so full and'able n mampr^ tibat pir 'cbservatiOna heed not 
be extended< - , . 

» The infiplnceof 4rain%% mid of the preiervation of i>e* 
tween habiiatioas and,ii% souroiS of«]^^^^ ts veiy geheraUy ap' 
predated. ‘The utility ofemdte andfito^as understood byXaKoisi, 
and their value was poetically dlfist^s^f l^aeoxnoK* o.Weoaf® 
from Dr. Macculleoh, awieiy strili^g^^illustFato bCtiie {gtaeij^ 

“ One very pointed ^stei ell^l ilhdbp, Wdt^ ^coidhig', heeause, 
wlule it is alWayrpSrttihth^'^i^ to hnlkte;' ai^ unftarhniately 

neglected, the eiieumitaiidissWa soiilifsto ihmrhttoan|Ofv«^ ash^datSi under 
some of our lettt8ati^aetoi^eX|>eji|a^^ dddamdonirtn tboa cas^the superhi- 
, teudent engaged hi the ^tth% of wood iwAfiaca, oec^ thirty cu^en 

furnaces on the ^ en^loyed, luting tli^ every, day. 




* Onrl^s subject we. ^n^,S!i;^^p^ fi!om.. transktu^ of^ an 

enuhetit physician. "In ^ hp Wutary, nay, neces,- 

sary, to select and fix p these various opi* 

nions might t^mit of >a which 

the good of all parties oi^^ldon of die useless; 

the genuine praoticdrcsults«f#tiiaPa «i^ti be received, and the medhun 
kept between frpUlestspecabifion and%lind^.muphicism’*'^%i^ 

* tisehen Heilkundet vm J), C. 

k fl-l* 
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Before /Jbis ^ebed elwi^e&oiii f<»rty to^fopty^ight of his workmen sick; when^ 
in a short timeji wiSeitfi^OOdtftt^ye,. tjhen to four, and finally to one.”* 

The 8ame,friieti€«modifiedv«lci»^e, ;icoo^ng to cHrcamstances; 
should^be ^1 .casea ia^pvacdaifole^ ^ On the same 

priBcaptea wf employ other;-va^r^^sttch as -t^ose'of Tinegar 
aod liii^t any volatile sub- 

^i^i^tanoaa pi^u^t^ a without 

irrikting b^vit^ly tiw^'mueontihej^^ Such va- 

V pours liobses ma^ have some effect, though it will be 

limited, aM^oaution inll be required to prevent pulmonary disease. 
These‘meilai9yhoHld ba^eraj^oyeddess with a view Ao decompose the 
i)mlaria, .thim to^piseimuhpyAlhe cutaneous/and pulmonary surfaces, 
by an iiB|^siOti>i]^ereiit from ^at of tbe gaseous agent, anh thus 
prevmit ^ off Itlmt eemdit^ eff the capillaries on which 

the Ol^^vo: in a depends. We avail our¬ 

selves of amtipalaf prllQa^O, in a|^lying barkdo the gastric surface, 
in the Ireatident of^fetefiuitft^ > It waudd be an interesting 
res^oh^^to ascerthih'^ihf pti^!^ayed.by the Scbd^eciiui membrane 
in,the development of it^larbtkj^^er*'^ The subje^ has not yet been 
eiiaminedir but itii pqsj^ble tbaltherimin^s^on ontiie ^factory 
Bums may Every one 

i» teiliai^ wilb^eloped in 
the stomach by cert^p odOursj may Mihe'inhalation of malaria, and 
its^oqnsequent aotiem on the nerves^ slowly, the same 

elfoel) 1^ ^tritb that.^^the eqpse is not afl^cted by malaria, 

butlids iS notnecessmyt^ll^ lhuft WmbServed'ibat of the 
odours whkh pimduCjOW^es^Sg'las^ arc extremely 

faint., T!te ii^resShm%ii^^ exthamitiesy must pass 

to the brain and be r|deoif^ beforb it ean reach the 8tomach,t 
yet it is not necessai^ shaltbe consoh^ of #ie impres¬ 
sion v^hieh first i^net,^tbe^]bm!P)«^hbd in,m it perceives 

only thevirritatiQ/ii wfakk^^tomu^u^iveets^ tt Thus, when to- 
l^co is applied to toe.suifacb^ an$mtarion r^cbesf^tiie brain with- 
dute:^itingsensation, nbr ddis ttdf dri^rmnt^the stomach, having 
received the'it^ession ftoni^toe btiin$ ^dtmE^il^in’a sensible form. 
We make th^e Suggdkfibns deserves dnVes- 

ti^jatiou, for if fever be Ml^;^ 
ta^n advajdage of cddro«3, sn^'" 



lie" fh this way, ke may 
;e the impression. 


, i Another meanrj^ im^diafciii, to ns to prevent 


V . 
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the influence of malam, in the aj^Ucatm iiatious 

solids and liquids. Every with Mremarlia- 

ble influence of oilfin procii{^4ng|s»ini^%^^^ the plague. « . 

« Mr. TuUy has hifo^ed.ine/g(«^^ no hfstt^ of 

an attendanf on the Infcotedhan^ teeel^ 'Ihe contagihan^o long as^he tras< 

regular in tlMM>nu<rh1v .^olch nSL'^nu.. MvvUHi.A J ^*1 



warehousesj, doringithe Ba|*diy pla|^e'juatw|itte(^ 4 ^^^^ 

1^5, it is especialljr obserred h^ Baynwl, anAmoijt :Mithe ibat the 

n-adcs fthiefly .exempted Were; ihpse of t^menlfishmo^^we) tannemi h«ge* 
inen, and water;^cn, the ,hwt tiime evid^tily Py ^j g^j d-ity 

that covered tlie I^ds and dress 

from the scene ofcontan^^a^on, as thoh^'cut ol^^^a^^ar|ht>Ufe*^f| ' 

These facte ai;e .p^roatte^ kt^Xprise 

VhM««A WA,.SkkM MMha'hAla m ...Iw __S V 


that thej have beenv^ 
strate that Tern 


.^peri^|4w(iot»- 
the sam|>.wa7,,%,'4%t 


wav awwH ^ 

districts obc^nduig- ^ ««»«#. 

in situation^^UM)8t:cCTtot|,:^^9» and st^ 

ashiugents,„cQml}inea.with qilj1^bataac^n>i^ he easily applied, 
and.are wortfev40^4^181 ,..-.-'u/ ,'. ' 

If^Avrinm nita^^ 1 — - - “. J U. , 


Havipg^a.'^lH sojnn 

malaria. ~ 
diseases^ as rev< 
suits of the various. 


#«rwefgp,en,tc^jia 

,, %xqxs prQ4«<i4 J»y^ 
„ - 

a;fte,ire# 


-- ^ . w 7T-j.3q^;.7,'--T4T?Yor,'TX- 

the e«.tenee,^Wi^jtSf 

nal vistera, with high n^taj^n,,^^ thnabdopw^J 

the pommon praqricc of a^^|^^, actlw st^ 
laudanum and 'jfhgse Suhstanq^Jif 

adwumstered 

revulsioR mav. mtemai;i 

sij. Tir 1 ' '^'.1 4 . ^ wr’Jm.^V' 

ht. If, however, m 

or if the , 

- - ' {'"•' . 'j-a >h 

■ * Good’s Studj of MedidaS, .| 825 , 11 .’p. 43 ^. ^Idea, p. 440 ^ 

’ t Broossaiai Histoire dps Pldegmi^^na^e^l^ Vb^ip^irp, ^ 


^,||l^;pin a|id«pei^pi]^qn, and ^is 
‘ >14 action^, and preyept &e 
te pfs^.as ofte^j^,||appeaf, 
col4 Bt^e,:the 




^0 




imtation of th[e fit is render¬ 
ed more sever^^ mid tH t&be moi^ intense. Instead, 

then, of,thi»’uneertain aid dm^n^ t^atmentf administer inter- 
nallp^ftf^ decoctions nf 

oraa^lekflitmsage^ To md ;dlicia»r«| 4eterm^ to tiie surface 

^he^tl^iabd n^friGtao|p^.i£.^^e^ V^oiit admitting cold 

ail<ii^-'i^ese 'a§^ii'wdl' t^~aen ^^|i^^ of the con- 

gesHod/ wi^ut 8 |iii 9 |%%creas^g the |ioi stage. Ijo malignant cases 
iU’fv^clh^^ie^ig^ti^n is great, .and.fiiere is danger of death 
l^fojre,dl» foi^|dioE.(^|theA^^ sta^ It has been recommended to 
employ i>ee ble|din^ frpm me^ann, and eases are detailed, in ivhif h 
this pra^ea^^fiWpted th«' congestion immediately and savM the 
Ihresipf We cantmt sp^k from experience on this 

sttbjiot^' need the 4hncdf W once in the cold stage, and in 

that ease, which was n#d, tliere was no decided effect. Yet, should 
wcij^eilldli^^employ maiigmuit cases, it i^ill be with fear and trem- 
b|S^i with extreme hraitathm 5 for though general bleeding may 
^"frby the congestion, yeilt rdSiy fwl* and in th,e mtter case, the vi- 
dftity,ralfMd^ alarmingly depi^sed, .may be utterly exUnguished. 
would be the’fh^bigS'rf the pl^^sician, in such a.^case?* The 
ertoarniquets, ifieanSi.need not^be discussed 

hhre. ^ '■' ■'■I' ■■; ' ■ ^ ’i' , 

AHer the coM stage ]^aS passed by,;.our t>hgc«i#<a*to lessen the-vio- 
Icikh^ of the hot fit. ; As the fqpidatbn ofA ratio^ practice, we must 
learhfrolii pathot(^cal £mM^yi thwmabire of'the diiehse. This 
teebhes US, that itre^S^a b^hnhfttinn of t^e digestive surface. 
To* this rule,' exct^tlonvlf'they^fevfir exi^ are.extremely rare. Ir¬ 
ritations of the brain, Kv^|du^V^nd jDth4r organs, may or may not 
exist, at t^ same tio^, of External circumstances, or of the 

gastro^bteHtis.. If we Im tpld tbi^ these lesions are accidental, we 
il to the phthologickl anatomist fi^r irresistible proof. If it be Ob- 
1, by those to whom'^a disea^isa set of symptoms, that these 
tmena are mere effefhts^of the diakate, wh reply, that those sub- 
atitpiims' wMi^anflame the stomach, the characteristic 

s^ptoms of the8| disease^? Wfe l^eply,'hkq4 ingeni- 

^h ^pil nf ®nou9BAi8, byi^^g'fcottfWQgisis whether heat of the 
^pidity of the head-bche, thirst, 

nausea^ 'scanty secretion,'mucous membraire, in¬ 
ject its blood-vessels, and produce^ a^tetiing, ulceration, or even 

f I" * Jii *' I’',' ^ ■ % 

^ f 

‘^Amer. Joum.bf182f, p. 22?. 
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perforation?'^ if not) we cannot that this entitj^ existing hi their 

own minds only, produces all oiiahy the mischief with trhichit is 
. so unfairly chargetf. r n *• * 

Emetics were formerly much tin i^ogae,“ and are still used by many 
pi actitioners. The effect of dttfetits U) to e%alt the \ital actions of fte 
digestive membrane add its ^andulal!' ii|ipendag;eB$ ahd thisiriitatiOn 
IS evinced by the uauseS) the ed^essive oontmetioh of the muscular < 
fibres of the stoinaeh,*aad thei^^dsed secretion of hale and pancre- 
dtic fluid. This last circumstance is the scarce df a great error in 
those persons, who, havbig a billoas tastf in the idiiath, tahe an eme« 
tic, and tomit large quantities of bile ndteus, the removal of 
winch ^s set down to the credit of the cmajit, while, in reality, it had 
not been m the stomach before the mediciw was taheh. Emetics may 
cute gastric irritation in three wr^s: first. By etcitiOiifree Secretions 
from the diseased surface^ thus eStiihU^bli^an, atmcHd Crislif; se-^ 
tond, by iintating a portion of mucous t^riS^ not yet diseased, and 
thus pi oeunne relief on the saineprineij^e Of re^Mon as id ilie ap* 
plication of a Mister; third, by trkndfeOriuj^e^rritation to the slcin, 
as is very common, thus induoid^ diaphoresis, or to any other 
otgdii, espedatly of the nervouisyfiei^ which mOy chpnee tobeirri^ 
table. All these chance«9 fbn fpiey can bractiedfro no o&er lighp, 
often fail; and when this hap^Sy evti jtojf^^f^almost oCHainibl^ 
cause the degree qjj revulsl^l^ w®, of counfCy tfcry rarely balance the 

• nutation of thewmetdb, spthffi;*it do nether ham nor good.t 
A late writer, after defending eniitic#tM one the best preCCriptions 
in tevei, ohOerves, that nd intolfigeut prattitionor has failed* to see, 
in the couise of h#{Hlictice» <^mtte rksesj% which ^a single emetic 
lias placed the patient beytiad the hqpe of recovery^ and ^e misfor¬ 
tune, he observes, in ibese cases i#, tiiat this fatal result cannot be 
foreseen. It ou^t, then, to be a matiertof ^ns^lentie with the prac- 
titionei^ whether or tto^he wi^t adl^^Blatolt & medicine which some- 
timc^ioves fatal, while therein 66 means foreseeing in any case, 

‘ the mult. 1 know not how he will avoid this objection, tn slijhtor 
moderate fevers, tiie revulsiefi'crffeb tnfislij but in proportion as the 
gastro-enteritis is mWeUfeto# thdoeU the probability ^i^gsceretiott or 
1 evulsion to other AH this coincides with the laws 

of the system, by whidh C#e secreting, when excited to 

a ceitain point,$ and tottdfljjves biil ^Ifener in acuto^ir- 

* Broussus; De Pnritetia!katfhl^fo!l!^ tH^S, p 4t4 

t Broussais’s Fjiywologyi Ohapter oa*Al>Uonnal AfwmUto^ 

* V Juluon, in Amer. Joum. (^*Med« Somupep, tiu Feb. X839* p* 37t« 
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ritatioiis than mild casj^* iWheA &e iii^aunadon amounts to well- 
formed and active bitioua fever^ edafedcatiirely foil to do evident mis¬ 
chief,* vve have repeatedly ®een.i( The most dangerous of those 
comnaoiujr.'aae^ is emdtic tartar^ the effect of which is sometimes ac- 
tuajUf potsonous<t We have see» ei^ef ^n 'wluch it'excited the roost 
intedse irritability of the stomach, nor ai^ we at a loss for others in 
produced ^pee^y de^fo4 'She cotobi^ion of tartar with 
Epsc^t ec Gfoubet’s salt, is stiU naor^ to be'dreaded; its effect is ar- 
tiffcial cholera.§ Ib ahprhi, .the effect of emetics is,so uncertain and so 
often uhfot^ate, espiaiKiallyjia serious casesi that they should not be 
used in tern, unlef^ for so|iae urgent epuiplicatiOnj in which warm 
water should' ii^:etoplbyed.ji. 

In E.ll|^|^d,;iU|i.d in tiii^ country, there is an immense consump- 
nbt fever; only, hut in all other diseases. 
We ^enowc-an^^ptije^ to fois sfotement Physicians have been 
SO ifodigal nif^ict^tM every man who feels unwell, rc- 

sort^,^ df by iis^ipdtvjfco eatharsfo^ ajnd'^ns ’ we ,do not generally 
s^ l^^nts in the ^yery'c^»j%encementrof diseases, so do 
^nsualjly see thero-.aft^y^t^^ve^il^en freely, purged, if notvomft- 

sound 

of medical fame, ob- 

ii^%^Mrhen'fever, tliat in 
si^ous caws at o.dose, to be repeat- 

, ed ^gEsry twoj, cir^f^||OUrSf^,aad m jj^ves gss. at the 
same^intervnls.? bfy the'maximum 

qu^tity«of the foe^cine««|^e' Iprgesl^oUnt capable of acting re- 
mei^ly. On fois.p^ci^f ^mutd'tc> administer an 
ounce at the dose iff thn^^J^t foe Sll^ach itQuid bear it, and 
the system receive m(»ic rsiat^y^ifo peculiar influences.’’(| Let us 
analyse foe actien. of meteuriafo^ and cathartics. *They sometimes 
produce, yomitingj they tll«|ef(P’e hn^fote. 'They foorease intestinal 
contraction j anodier proof that th^ u^tate<i They increase foe se- 


crc^pps of the liver and naucous membrane; the constant effect*%f ir- 
.When given in e]^c^vid:oses4^'y ncufoly inflame the mu- 
mehibr||ii 5 .f From foefeeiprpperfo^ii|if|^ determined whe- 
ifiiip*;foey may bemused with s{foaii|‘;m;^fod;i^|^til. Many of the 
geeafostauthorides of bofo times have proved 

• therapeutkf?, ybt 

Amer. Jouro.j,pf&^; bi^eAC(%fln'J^jr, 1938, p. 40. 

“ mWrfwdiifila. , ' ' ■ 


I Amer. Jouhk of Ked. SdeneeS, foriMajr, 1828, p. 75 . 
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that they cannot. Cathartic^ cure gastroenteritis by exciting 
free secretion from the in^tmi^'surface) but cure is by np; means a 
constant effect of this.* lIHey ij^y tntra inffam of upper 
* part of the canal by the i^i^taUons vibich they cxc^a .in the 

lower portions of In the latter way/do 

emetics sometimes imra dyaiif^ei^. bf these effects very often 
fail, and their chance^ of i^{^^|:|Si]|ihf^she^.^ seventy ot the 

disease, for when 


a cef 


_ Dinti *^0 mem¬ 
brane refuses to secrbt^,and Imre the ihiiationin^uce^ ill t^e lower 
intestine must anmimtilmoat J^^^ bcloit^ it catt be a revul¬ 
sion from the itomacby ilyeir ^nd ^hiall will venture 

such treatment, when herefi^^ that if lia heii^edy/f^^ it 

will ba seiiously inju^oua? ' ga^rCj.in n 

case of acute gastro-ehte^s^ 
a large d(»e of cream bf ta|^ 


eimran^old 


lymphatic woman, 

the stomach and iiaoi^hum, foj^fiii^TtreTbUiba tooh::^pmi^, 

with large sebcetibnS) in patientV^.^]d. 

rni.'- 1 ^ grottpf'^|ife morbid mi^r 


This we ej 

from the blood^ and sbme 
forgetting, Afew;jjK 
lar attack of rather 
the tcmperaigttent by t»biban^(ipwptt| ,ofpmip%^ g|ird; at. Imijt 
three drachsiw ^ we;adfl^}9* 

tered, radier carel^Sly^ after fhe 

A W X ■ i» 4 nk'n 



uate of magnesia, .^h® con^J^Ui^ 
pid and dai^eroad'^(^gei$M finally y 

local bleeding, fofi^ntat|^,^,fmucila^0tts drinks, ^ enemkfii. 
Tills case, which 

we are to put in^atharsi^^^ a mc^s bf^re|n:!ftwjsf. We recollect 
the ^se of a young pmon of autriHpbf^^m^ament^ ci^plhming 
of lo^of appetite, bitfth^ h^^^ Und bead-ache, to whbm 

^ we ^ve ten’ grains of caldn^; hoursit excited acute ^Irb 

enteritis, which ^ry paar|ylpre|^ fiitais ^d a similar treatm^l be 
ing continued, theje^|^^tio]|.)^.^ved!a shock, whic h^j iamfesent 
appearan^s, wp,'J errtir&ly rwovcred. 

readily nia^ theTl^eRefit .o^ others, becauae, 

‘ t errors, our reading had ,b^n 
ouf bwii. language, and. we 


when a 
confined to the then 



had not cbrrecti^ Under ooli* pre^nl 


Jackson, m Amee Joum of Med- Science«ifor Peb; 1026, p. 2jr2. 
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impressions, | similar practice W(^uld be culpable, and we shall 
neve/ follow .• ,Our, f^e6d fr%i wb(*di we-;hav6 already quoted 
on the>,mercQrial tre^itmfbt oj^|ev^| sa^ ** t siyr no patient die sa< 
livate^. I saw no case whieby^vas not sbrely |nd at once alleviated, 
as soon ptyalism was This h a very singular fact; 

for aithou^ Dr. Dickaen’%,q]|^rtaniti^ ,for observation have been 
far more extensive than our pWjP, yi^ we know several cases of death 
from fever in Co][Umbia, although salivation was procured in all, 
and we^have positive evidence,of siitular facjts*i^om several of our 
mediosl There can bei no eiT$^r on the part of Dr. Dickson, 

for he is not 0 supeirficioi pbSejt^r, '|n4 chance is the only explana¬ 
tion we can g^v^ek,;,Wowojld add,.that the negative evidence of this 
author, cimno^ bn plulos^dd^l principles^ be opposed to wir own 
positive facts. phy'SvW.|t^b not made 4e experiment, can 
form a ji^.iii^ ef cathartic medicine re¬ 
quired in to become fully 

excite is to observe the pfbgbe^.of cases treated'im^out them. M 3 ' 
observation of theeomp^^te dorbl^. cfsumnmv i^imtomn 
'tent feyer, und^ii|Le ^toi^ ^|^^rging,. $u 4 &c. andun- 

^ ^ito will give about two and a half 

tlu^e.weeks J^r one for the latter; yet it will re- 

^ittrefurther ohseryaiii)ttplfl^rm^^^ exactly. 

. ^we yroul^^^ enl^b «ezdtp|^Gf laxatives from 

tiietreatmenibffbverf^WO slat] stilts eases in which 

we have used them wi^ e:?m^ent 
4 pong the irritants of feyef^ sudorifics and sub- 

s^ces supposed to be So» hold I consplcttOps place., Kmetic tartar in 
small doses, pulvisan^monlalis, isitral^ of pbtasb/ipecacuanha, Dover^s 
powder, and acetate of. anvmo^O, pre t|o most cpmfipn. These me¬ 
dicines are of less vahie ^ ^^rentetiti 8 ,-^an thaso alread^h’^en- 
tioned. They may cute, oifitlew^ believe gastro-enierjltis, bj, excit¬ 
ing secretion and catharsis, as sonietibes happens in the aciij^ of 
emetic tartar, putvis antimoniatis, and iptcacuanlm; by transferring 
the irfib^^n to a j^rtion of memh^ane not ipilp^d; finally, by trans¬ 
ferring it TO'tIfe skin,, and excitiij^;perspi|RatioV:^eobjec 4 ous urged 
against emetics afid cathartics are apilij^l to ti^ese.^ TOen they 
act well tiiey often fail ,to produce toholib^Plieibion upon the disease, 
and when they do not succeed |n reviillhm'^ secretion, they irritate 
a surfacfejrfready inflamed, and,|ge!ien^l^increase the inflammation. 


• Amer. Joum. of Mpd. ScienccB, for May, 1828, p. 74. 
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ilryin^and parching thegtongife^aiid skin, and producing naisca and 
head'aclie. Nitre especially, at once useless and injurious, and its 
use is common irf proportion ^ its want of value. We h<U'e never 
been able to obtain any proof*of its diaphoretic a&tion, and we have 
no doubt!that physicians have used it altogether on the authority of | 
others, who themselves have taken their opinions from tradition. We ^ 
have never known it to proddbe diaphoresis, or any other good effect 
in fever. It is WMoh used as a refrigerant; those using the term hav¬ 
ing very indefinite ideas of its meaning in this instance. Its only 
advantage is, that it cools the water i| which it is dissolved; but this 
is far mpre than counterbalanced by the impression which it exerts 
^on the inflamed membrane. Its well known effect, when given iu 
, largo doses, is the production of intens^astro-enteritis, vvith bloody 
discliarges. * It should be banished from l^e treatment of fever. Mild 
diaphoretics, given When a paroxysm is subsiding, sometimes induce 
perspiration with excellent effect; yet|histesult is by no means con¬ 
stant, and sometimes a contrary result is produced; so that this class 
of remedies is not jipplicable to matfy calles. * The best mode of pro¬ 
curing perspiration is to remoye thai ittfiammation of the mucous 
ineinbranc to which the dryne^ and heai|M>f thu skin are attributable; 
the skin will then oftei#secrete spontat}|k»tts}^l When the mucous 
membrane is thus relieved, we will geju^rally succeed in restoring 
perspiration by ^y mil^^diaphoretics, with little or no danger of 
producing any irmation; or if this iwSse i^is trifling and easily re^ 
moved. J5ut so long as there is ga*tiHU irritation of any importance, 
i. ( 1 . so long as fh^ere is decided fever, mild diaphoretics vill usually 
fail, from want of activity, and those o/a more active nature will also 
fail by irritating th& stomach. ^ 

Our limits, and the nature of the piresent paper* will not allow us 
to consider moi'A particularly the employment of ifritants, but the in- 
tellifcnt reader will be able to extend ‘himself the principles al- 
rear^tated. Wc proceed ta the proper treatment. 

Hmc disease commence with very intense excitement of the cir¬ 
culatory organs, evinced by a rapid, full, and hard pulse^^ecially 
if the epigastrium be painful and swollen, or if thore b^ntense head¬ 
ache, with injection of the face and eyes, die patient should be seat¬ 
ed upright, and bled in a fuU stream from the arm, until the pulse 
becomes less violent The capacity of the patient to beay this, must, 
however, always be kept in view.. When there is active congestion 
of some important organ, tlie pplse, though often small, will fre- 

* • Paris’s Pharmacologia, 1825, p. 452. 

No. Xr_ 7 
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quently^bc coi*ded» tense) and hard, ulere the-lancet is generally de¬ 
manded, and may be used with tolerable £'eedoin, especially if tin 
pulse solten aud dilate daring the flo'l; of blbod* .We have often beei 
surpiis^^at.the unpardonable n^lig^ce of authors, in not giving 
proper cautions concerniog the employment of the lancet m person: 
addicted to the use of alcoholic liquors. They bear the lancet less 
j|kan any other class of patients; an^ it would, perhaps, be a gooi 
rule, to forbid it entirely in these cases; for though^ome patients wil 
demand it, yet these are very rare, and still more rare are physlciani 
who can reco^ise them. In^act, the question will often be beyoni 
the reach of human sagacity. In an immense majority of fevers, th< 
lancet is not proper; yet thc^c cases in which it is safe and useful, an 
certainly more numerous ij^cattered and vigorous populations, thai 
we would be -led to ejfpec^from the opinions of authors who havi 
practised among the weai^ned constitutions of large and luxuriou 
cities. 'We may cor^tent^rselyes with these few observations on ge 
neral bleeding, as it would r^uire a volume to do justice to the sub 
ject, and such a vokm« is yery much, needed in our language. * 

The writings of Dr. Cu^sti^tand the useful analysis of his worl 
published by Dr. Tliache%vin Ma -J^pensatory, have sufficienly fa 
miliarized tim m^icaf;.Wp^4 ^dh t^^greatovaluc of cold water, cx 
ternally applied, in mdi!d,c|L|^#f fever. Where it is not unplcasan 
tOvthe patient, and where the heat is very intense, it may be used ii 
the form of cold affusion; in other cases sp^ngin^^ay employed 
in either way the eff^ct^s exc^Uento If tiie skin be very.moist dur 
ing the feller, oy if there be great deUliiy from digr^'bQea, Hus appli 
cation is not safe.^ At a ^era\ rule, it is not adapted to exandu 
matous fevers; but rosalia constitutes an . exception. § In cases ^ 
which for some hours after .th;e,;;cSmmencement of a paroxysm, the 
is alternation of heat and chilh it should be avoided*until the hot 
is fully established, though,!^ may sometimes be used earlief'wd 
good effect as we have experienced. ' ^ 

The next step, and the most efficacious of all, is depletion^rrc 
the ep^stfium. The quantity of ffiood drawn must be regulated 1 
the stren^cl: ^f the patient, and the charapter. Intensity, and stage 
the disease. It w^ill 6e extremely rare for this depletion to fail 

r r 

• A translation of Poliniere’a Emissions Sangumea ArtificleUes, would 
valuable. 

f Meda^ Reports on the Effects of Watei*, Cold and Wann, &c. 

t Firat A'mer. edition of Gregory's Theory and Practice, 18?6, Vol. I, p. i 
. ^ Idem, p. 231 
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pioducing a rapid and alleviation of the diseases If the 

symptoms should rise again a^ter the first local bleeding, the remedy 
IS to be repeated^ccordiug to clrcumstanceik Certain statf!9 of pros- 
lidtion in typhus,^ and of actfte gastrQ*enteritis supervening upon a 
rhronic form of tht; same disease,! counterindicate local bleeding; 
l)ut the extent and importance of this subject obliges us to refer to ^ 
other authoiities. If there aise, in the course of the disease, symp¬ 
toms of meningeal «r cerebral irritation, as intense head-ache, deh- 
iinm, tendency to stupor, subsultus tendinum^ or extensive soreness 
of the skin, an4 the depletion from thf epigastrium do not soon allc- 
\iate this condition, it will be proper tp apply leeches alongthe caro- 
to the lempies, behind the ears, oJ to any psSHof the head which 
. m4y*be vcj y painful, t Here, also, the ibpUcattott of cold to the head 
will be proper, if it be hot and not cover^ufith perspiration. On the 
-.dine principles we shall apply leeches to^ region of the liier, if 
that organ be congested Or inflamed, |round the umbilicus if great 
thirst and soreness of that region indicate predominance of irritatiorf 
m thatpait,§ andj;o the perinaeumj^ypogaltrium, or course of the 
colon, if diarrlKM, dysentery, or other e^ymptoms of irritation in the 
large intestines exist. If tho'fiftter be complicated with inflammation 
of the respiratory orgarfs, leecheS and emolUeHtls shou^ be applied 
to the chest, and the drinks should not so cold as in uncomplicat¬ 
ed gastro-entcrife Th| reader will find, in the writings of Baws- 
'\is, Begin, Bomaav, and Govpil, those^ details on this subject, 
the posscsjiion of which is e88etftial*to,every practitioner. 

riic ap^licatioij^ of cmoUi^il.t fomentations to the abdonfen will be 
useful, as they have a considerable influenenin calming the internal 
ii ntation, pi ovided ,they be consU^ptly used. If the abdomenbe very 
hoi, the fomentations may be cold, in fjsict ice water is sometimes ap¬ 
plied to the epigastrium with great advantage. If the heat be mode* 
rateCthoy may be temperate or even tepid Their effect is alwai*. 
goodLind often surprising. « 

Buring the course of the fever, the drinks should consist of cold wa¬ 
ter, pure, or acidulated with lime Juice or tartaric acid, toj^ch may 
be added white sugar. Mucilages, also, will be yery ageroTand they 
may be acidulated and sweetened as Bic water. They should be made 
trom those substances of whi(;h but little is required to render the 

* 

• tioupil, Exposition des Prinqipes do la })fouveIlc Doctrine M^dicalc, 1824, 

P; 903. • 

f Idem « ^ Begin’s Therapeutics, Vol. I. p. 191. 

f ", Translation of Martinet’s Manual of Pathology, 1827, p. 118,3Jfi. 
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drinks i^ucilaginous. Tragacanth is the be^t of the gums, and beri< 
the most convenient and agreeable of the vegetables. AH yegetablt 
infusions^f an aroinati%or otherwise irrit^t natut^^ as well as so¬ 
lutions (^Iniraal matter, must be carefelljr avoided, as our object b 
to present to Ibe digestive sur&ce bland and debilitating fluids only. 

Especial care must be taken, throughout tl^e disease, to avoid con- 
Ij^patipn, and this mustbe don6,witk ^ little irritation as possiblt 
to the inflamed surface. Loc%I depletion and fomtvfitations will fre¬ 
quently effisct this object, but it will often become necessary to em¬ 
ploy enematai. These, at firsj^ should be simple and uniriitating, 
but when mild fluids fail to produce a proper effect, moderate quan¬ 
tities of catliartic substances may be added. It niust be recollected 
that enemata cannot I^e employed when there is much irritatioii ol 
the rectum.'-'Inalmost-al^^aseg, the treatment above advised will 
keep the bowels sufficient^ Op^n, but in some cases enemata will fail 
to produce eva^atie^ afld' the costiyehess will produce evident bad 
effect, llere, thp, laxativeis,* if judiciously used, may be highly be¬ 
neficial. If the tonguebe redt pointed, and dry, or covered with .i 
dark and tracked coat, arid the-lkift/iky and' parked, with tension 
and pain of the abdomen, co*. other,syhiptomt of very acute inflamma¬ 
tion, these syjnptoma'rimstM redttced by loaiil bleeding, &c. before 
we can venture upon laxatif^ which" under these rircumstances arc 
very hazardous; When, howi^ver, the abdomen is soft, the heat mo¬ 
derate, and the tongue broad, moist, ,an(l%erel|f‘%rrea without 
much redness, the mildest la^attvesf such as castor oil, magnesia, 
cooked prunes, and tamarinds, giyen in small quantities afmoderate 
intervals will be eminenjly semceable, especially if assisted by ene¬ 
mata. In no case is free purging proper. 

If, during the progress of fever,'the' gastro-enteritis become com¬ 
plicated with cerebral irritation and congestion, not yielding to local 
depletion, we must resort to revulsives. If the patient be pcrftwtiy 
sensible, ffie irritation increasing rather than diminishing the ^ ene- 
ral irritability, we must cKefuUy avoid those revulsives which eifctte 
pain, as^hey are apt to increase the-determination to the brain, and 
rekindle amyili'hrilc^symptora which may have diiniwshed. In these 
cases wrap the legs,,and thighs in, blankets wrung Out of hot water, 
and renew them as soon as they bOgin to cool. The legs may also be 
kept in hot water containing a sufficient quantity of mustard to sti¬ 
mulate moderately, without causing pain. The application must be 
continued for many hours. Whra the brain becomes so much con- 
gesited as ttf prod^ice a diminution of' sensibility, or even coma, pain 
is Jess easily excited, and stronger irritants may be employed. Sim 
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pisnif!, ammonia, and the* sola^on of cantharides in turpentine may 
be usedy if the sensibility be sipfficiently diminished. They may be 
applied to more o? less cxfensivfe surfaces of the legs and and 
to the back of the neck. Tlie greatest danger is in irritatiri^c brain 
by pain. ' , * 

The hot stage of intermittent fev^is to ]^e tri^te^ as already di¬ 
rected. Sulphate of quinineIrit dtherTebtlfuges afe to be used Jtf 
•chc intermission’, and bur great object is to’ fendef^ thif as perfect as 
possible. In common iptermittents,- the tdnie inusbnot be used until 
all the febrile s 3 rmptomsare disposed, fn^ the skin iS cool, the pulse 
natural, and the tongue nearly clean and.;iibt too red. Before this, 
tqjiics ar.e very apf to aggravate the paroxysms.* The diet during the 
{ipyrexia must consist of vegcUble soluti^^^.as bf terley, sago, and 
arrow root. It will rarely be Safe to in the first interval 

of common intermittent, or et'atiy'l^ifl^^ef'i^eder^ temittent. 
When, however, the disease is very ikfidi there isyiJinger 

of death in the next paroxysm, we caiii^di^nd di| autipHogistics 
alone, but must resprtto tlie sulphate ih the remission. If 

ihc stomach reject it, thiH»w it riitep!tt,'iandrubthe skin with 

the tincture of bark. If 4iesfe liwiand the 
pulse be small, feeble, itfterraitteii^[’i6l#^^fi^^'or'pale, and the 
patient senseless, avoid evfeh local *ipply to the legs and 

thighs the most ra^ rub^a|pienls^ wh|i|f& eoltttion of several grains 
. of sulphate o*f quimfte is throwa iattf ^’rbctqni^ and ^e skiniarub¬ 
bed with the tincture of barkf. aye dangeronS in these 

cases, but withouf them the diai|^ ia greatey.^ ^ ' 

During convalescence from aU Simulants tntist be shunned 
as tending to retfewthe gaatro-eliteiij:is. ' The diet should cohaiht, at 
first of the vegetable solutions 4We‘'m^tioned, and the return to 
common food shenld be very gradual. ^ 

Ouf^limits hate allon^ed us t(raiate'the|ubdamentalpHnciplesonIy 
of the Jjieatment of malarial fever, and the authors of the physiologi- 
• cal s&iiool must be consulted for mibre minute details. 

From the present state of onir knowledge of malaria, wejtiilk that 
ihe following condtiisions '^y be difawn:;^ , « -a****^ 

That malaria has'exerted its Influence on mn ahd domestic ani¬ 
mals* in all ages. ' » ’ in 

That it possesses properties diStd^ent from those of volatile solids 
and liquids, as well as from those animdeulm and uncombiifed 
gases. ‘ ' 


V For its effects on domestic animals, see Chapter XI. of Macculloch. 
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That |L5 it has not been obtained inian' in|ulated state, and as its 
properties coincide exactly with those of that combination of water 
and car^retted hydrogen which arises from marshos, w'e may fairly 
conc!u(^^at they^ are identical.» , 

f That it acts primarily on the cutaneous and pulmonary -surfaces, 

, and that its cflfects may be prevented. 

'^I^hat the int^al inflammations crated by carburetied hydrogen 
should be treated by antiphlo^sticS^ and not by ifrjtants. 

Colun^ia^ X C, 1830. 


' ‘ I " 

Art. IV. Case of Fishijms^X^fnvniccUion between the Vagina^ 
Bladder^) (tnd Ret^wnS Byrne, M. D., U. S. Ar¬ 
senal^ near-''BaMiiiore.'^*,.|^,,^!'’ ' '' 

UN the 18th of Noveit:d^ t^,^61,1 called to visit Mrs. M‘K. in 

labour with her first cllildj'^ W|r^lS8> I, was Shformed, had been 
discharged before my 0^^ I found the pelvis 

well formed. . Thit^ it^ri^ad dilated to ebout the size of half a 
dollar, the vertex presentii^j.; The woman had enjoyed good health 
during gestation, the pains ^e strong, and every symptom seemed 
^o indicate a safe and speedf^^j^Uvery.^.Tfi^ headj^iowever, advanc¬ 
ed very slowly, and at Ihe exjpisati^ twenty hours had not en¬ 
tirely cleared the sup(§t!tQr strait. At the end of . ten hours more it 
was found jnresmiting at the labia extSrna; but thb'pains had entirely 
subsided; aad the patient seem^ very much e:^hausted. The case 
now, for die first time, in my Augment,' demanded the interference 
of art, and I accsrdingly proceeded to render assistance. By intro¬ 
ducing the forefinger of the right hand into the child’s mouth, aj|ft the 
other hand behind the Occiput, it wps extracted with littl,^ difli- 
culty. The child was dead, and bore all,the marks of sever^om- 
pressiqp. The bones of the cranium weife firmly united, and would 
not yield strongest pressure between the hands, to which cir¬ 
cumstance I must, attribute the diflSenlty of the Ubour, and the me¬ 
lancholy effects which followed. ' > 

After trying every mfcans for the space.ol an hour to promote the 
expulsion of the placenta, witlumt success, 1 introduced my hand intc 
the uteVtia, and found that vkcOb in the state which has been called 
, the “ hoUr-glas§ contraction.” ByfoUowing'the cord, ^ found that tlu 
' placenta was attached to the fundus uteri, and was of course confinei 
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\n the superior division the^iour-glass. I had some diffi<^lty apd 
considerable delay in overcoming the contracllonf but finally suc¬ 
ceeded. '' • 

The patient seemed now qylte odinposed, took some ndIKhment, 
passed her water iiaturaUy^ and slept well through the ni|^t. But i 
next morning it was observed that the faeices passed off imolwntanlyf 
The urine was still subject t^the will. , ' 

The second day jhe urine and feces both came away involuntarily. 
These unpleasant efec^ I thought might, arise,from the temporary 
suspension of the powers of s'phincte^ oni et vedaUf caused by the 
severe compression of the ohild’i head during labour. In every other 
particular, the patient seemed to be doing very well. Her appetite 
JjSd %Trength improved. On the/our succeeding days, no command 
over the evacuations. Applied decoctioh| pjf various astringent ar¬ 
ticles over the pelvis without apy benefit.* ' > ? ■ .. ;- 

QBth .—^The nurse repurts tliat the vagina 

tiiis morningi and on particular inquir^'l feund that the'urine came 
away in such quantity, and so the patient rises or 

changes herpositMh, tlmt/ thpi^g^litiiiipo^^^eitcould come through 
the urethra, and Was theiefea^avmdah^. led/u the conclusion that 
an opening had been feigned b^een th^J^addf^ UUd y^ha, as well 
as between the latter and the rectum..; :;.l^is might be produced in 
both instances by the destruction of thq'vessels of the parts by the 
long and irevere^e|aui^*of,die chlld’l'head. The feces passed 
through the natural channel i 9 ^„.»n^>tim^ after delivery, which 
only proves tliat although the lij^ of tfie parlp was destroyed, the 
communication had not been ormed by the. slouf^ing of the 
dead parts till some time after. On the second day utter delivery, 
the urine passed off in the maUUcr*described, or, in die language of 
the nurse, one dosA,’’sp/hat before she cfuld set a/vessel 

und^ her “ it was all in the bed*/’ ■' „ 

Although from all this it^was imposs^le to mistake the situa¬ 
tion. (ft' tilings, I resolved tp satisfy my mind mere fully by touching. 
But on. introducing my fitters into the vagina, 1 found it fi^d with 
hecal matter, aud'^e ^arts so iufiamed and irritated l*p;i:tHieconstant 
passage of the evac.uj^|mfia.that,^lt was impos^blq to move them in 
any direction with a view tq muk^e an . examination, without putting 
the patient to great agony; I therefore desisted for the present. 

Ever since delivery the ri^t leg aqd thigh^are occasionally seized 
with tremors, which shake tfip whole fed, and are*very i^stressing. 
Site complains, of cramps and grekt weakness in bot]ji limbs. 
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^ecemf^er Ath .—introduced a catheter, qjid after drawing off the 
contents of the bladdfery which was very turtdd and of a faecal odour, 
] introd tt^ the'l fore^ger of my right nan4 into thd vagina, just be* 
hind the^lfhis, atid l)y directing the calhet^ with the other hand 
4nger came in contact with the naked4ustrlament* The opening in tlie 
lo^dder seamed'to be cdbuderable* :1 then secured the catheter in the 
i|p{ira, by meabs of tapos fastened.jrotpd tho‘pelvis, with a view to 
drdw off the ur^e it&ii cotleeted,4nd,,giye an opportunity to the 
wounded^bla^^ to heal*,,: 

l2fA.>>^B;Kprei4^dher^eif ver^' mmdi relieved by means of the cathe¬ 
ter, aod.wasnotsensii4ethatabypbr^Qnofthe urine passed through the 
morbid opening* Fart of the fmeeft passOs sometimes per anum, but 
still involutttarSy; |fer appetite and general health pretty good, 1.'^ 
lower extrcmitifi very*,tve^. ^ 

I6^t.—Had4^ague aQ|^^|eV^^ at m and, several others at irre¬ 
gular interval^ and night. Appetite badj great 

iriitabiUtybf 4est6ti^ofay^bni]^iain8 <d!> paint acin^^ breast and 

abdomen. , ; j..,/ 

The symptoms of fim l&th, on which 

she had the first ague^ tdl ^ 5l9tii/'diVd^ «f her death* continued 
to increa^*. She on^^i^ppd of pains inethe loins and across the 
abdomen^ the stomach .hecdmbi^atremely irritable, rejecting every 
thing; tho tongue, at first Vrhi^, as the iri^tatinn advanced became 
yellow; the pulse weak and ii|%nlar| tiie cheelt gfternatfely flushed 
with a hectic glow and f^lbJ^dea’^- 

Althou^ nnder thife;eircij^8tan4ea,|’^ns well a,warn her dissolu¬ 
tion wks fasfeai^Ohching, it obcprfed soOber than t%ad anticipated, 
in consequence of which, as-^eheh^ ;^1fided at ,a considerable dis¬ 
tance, 1 lost the opportunity; pjf, miking a post mortem examination, 
which I was very anxi^s fOWj as T^eonsid^ed the case one bf great 
interest. ' r . ^ 

That her death was caulcfd by'the gepefal initatijon produced by 
sympathy with the diseased parts, ihere can be no doubt, anu'^the 
only liglf^disseclion could dbrow on thb ahbjeci woiild be to show 
how far thi^^aceljus had proceeded; in the pa^ j^d how far, if at 
all, nature had prgf.eeded in her ^oiks at rest^tion. 

17. S. ^rsemlf near Baltimore, 1830. 

? *,• 
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Art. V. Inquiry ^nto the FmHioria and Pathology of the o,nd 

Spleen, and Remarks oft the Jnjkifince and Effects of d^^pherie 
Temperature as connected *ioith the Origin and Prevmence of 
Disease, fyc. By J.* W. H. D* Author of Physical Obser¬ 

vations and Medical ifracw anjd Beseeches bn ,the Topographj^' 
and Diseases of Lpilisibna; abd bf li^ical and Inquiries oin 
the Endemic P(iVdts of Alabama. f 

»I , j , 

-A. FULL discussion of die subject of the prehfent inquiry would occu¬ 
py volumes instead of pages, and lUticb trahscepd the usual limits of pc- 
publications. I shall, therefore, merely trace some, of the- 
OjyAu prominent features, leaving-the. pio^e elaborate points, of con- 
trovci^y and speculation to thbse who^O %|Ients, leisure, and incli¬ 
nation arc more adequate to the und^ftftl^ing: .^erhapsVon another 
occasion I may make a few obse^^Op^tMa; ^e questions • 

of the origin, contagion, and nature of the'yellow fever, but at pre¬ 
sent 1 shall confinejmyself to ,a f^wsketches in relation to the 
,subjccts\inder the above titled, p.. ^ v 

The importance attached to di|iunc<ioft>^jJ ipftqb»ce of the liver, 
as connected with the phSpomena-^ of dis¬ 

eases, is a physiological khd pathol(^<^.fi|Ct ^ well estaldished to 
admit of contradlcj^n. though' distinguished consequence 
of this iraporlant o^n; is thus ^Qemi^ hckiiowledged, there still 
e.'tisls considerable uncertainty aihlpbabt with mp^t to its particu¬ 
lar oillce an'd desigjt in the anim|d<ij^onQmy<. with the vieyr of 
drawing together a few facts iq to this. and'the:qt^f collate¬ 

ral subjects of the present inqui^^ ai^'inaking such phypiolo^cal and 
pathological deductions, therefio^', Us t|i^y may aeem legitimately to 
warrant, that the Vritejr of this esSay noW.cIums. the aUtspation and 
indulgence of the reade^. ■ > > %,* ^ 

Uulij 4 i every other gland ill ills a received opinion that 

. the secretion of^e liver ta^i^ place from vebous* blood, from blood 
highly charged with carbon,' hydrogen, &c. in a state of th^peatest 
possible impurity with the well being, of, the Saltern, and 

such as is totally" unfit for anf othej’ secretion in the%ody. The pre¬ 
sumption is, that tie blood returjued by the vena portarum, particu¬ 
larly that by the mesenteric veins,, brought back from the many con¬ 
volutions pf the bowels, is more highly vitiated and surcbaiged with 
impurities than that from any other part or portion of the body. If, ac¬ 
cording to some ulodern physiologists, the veins may alsc^be considered 
act as absorbents, we may suppose tliat the venous blood sent to 
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me liv^' abounds matters too gross to be eliminated by the ex- 
halents.bf the lunge^ and unfit for th^seqretorjr action of the skin and 
kidneyj^nd Ih^efore requiring to utfdi^o a previous straining and 
purifica^n in tbe liver. :.>* • 

For Ibe purpose of rpreaerting t|Vlf%idy in a sfate of health, we find 

t kt nature has-furnished it prl^Htions, and which, un- 

r ordinary circuins|ihc€S^ lU’e me ofifuliiUing the wise and be¬ 
nevolent dj^igns of Author of our being. •A|aiiist the friction, 
wear and vdethrib^ation, malaria, Kind various noxious agents to 
which tb^ animal fraihe 'iS subject and ^posed, we find the resources 
of the system wonderf^ly and ildthlrably adapted. And though phy¬ 
sically consistent wth the same Divine Power which calledto 

_'n. 


being in the present stai 


existente, to and^ei, 

ad injinilumi^jgi for iVis^andjmperipr.purposes such is not the tenure 
of his life. Frequent dj^as^and inohdental infirmity admonish him 
of his frailty^Vmid q|uYy cd^ inanimate is at constant war 

with aiuBinte mattht* phd that the; latter tfittst ultimately yield to the 
dominion of the forww^^ of the system 


are so adjusted to its Y^^i#<^ities, ’that under favourable cir 

_i_____j.. j _*_ c . - 


eumstances 


of ac- 


tunn For tiie of lhe body, we find a provi- 


sion of Various Visce; 


. Of thlse.aome are intended for 

the preparation <4 the fdis^|p^eb for tim phri^ation of the blood, 
the immodiate pabuluei of aid otiim'ty ogifin, for various neces¬ 
sary put|»bse3 and u^s iuthb ar ~ 


order: enticulari S, thn 3, fbe puimontc; and 4, the 

hepatic. These may a^n^bd dtyided into two sets, according to the. 
affinities and muttt^ rolat^plli'sttbristingic.bctween them. Ist The 
cuticuiar and urinary, by way of brevity m*ay be styled wro- 
cuticudar. , 2d, The^/ni^i^ and hepaficj which for the same reason 
as the preceding, wO WouH tOrm tim^ulwio-Aejjari’c. Setweoi^ the or¬ 
gans composing eath of tiiqsO divisions, .nature applb^s to have esta- 
WiriielkMyntimate’relatiOB. Tlie vicarious relation of the function 
of the skm^d the kidneys is too well kno\lftJt(rT^quire illustration. 
And the mutuabaid and eo-opei^idn of the^‘;^o^ great viscera, the 
Ittng^ anti the liver, in ,the pUrifecatiwi of the blo^, receives co^firina- 
tion and support from various considerations. 

We wiiiassume it then, as a physiological facf now generally ad¬ 
mitted, that the bile is secreted from the blood of the vena portarum. 
As this blood 'abounds with imparities which it has acquired in the 
course of the circulation, wc necessarily conclude that the secretion 



t 


75 


Heustis on the Liver and Spleen. 

V • 

which takes place from it, must be to a considerable degree effete 

and excrementitiobsj andthat the grosser, carbonaceous, saljlae, bft- 
ter, fatty, and res|jnous portione combining with the excre^tttitious 
part of the food, pass off intestinal canal, whilst^P albu¬ 

men and other portions neoe^^j’ and useful in the fojmation of 
chyle unite with this'flu^, anf^s ^sia^^lation of the 

alimentary matter, arid its gr!^iia|^)&iiver4>B and ^prpximation :M 
animal substance. TTie blood of we 'yena having unde^^ 

gone filtration in liver, is returned^th^"^^^ a4fej.uf tlie beart, 
from whence it is sent to the lungs, wher^t it ^oipes more de¬ 
carbonised, and undergoga the laft^stage 'of punffeition, when it is 
again fitta<JJor the various purposes of titb expendiiureand nutrition 
oWwraminal economy. 1 

■""I’nc resinous and bitter poiJionf^of bUe the 

natural stimulus and cathartic of the inti^^peSj tiiis is inferred from 
its sensible properties, and ff^m the of the 

bowels which exist in th^^ the common bi¬ 
liary duct has become ^stra^tW.’ Woi^ uietely excre- 

mentitious, we could hardly be poured into the duo¬ 
denum together with the'‘j^reti#of|yit|^^ be mixed with 

the food that has undergo d^g^o^ colon, 

or have been furnished ainortifirt^^^fe pulffe]^*’ If Hbe object¬ 
ed that such an arrangenf^nt would^Wdepri^ed the bowels Of their 
natural stimulus, ij^may'^ceplie^^f fihd not nature intended the 
bile for other purposes tfaa^that of^eht^ and permanent cathartic 
t(i the intestines, ^ch ii a^S^:^quW »Qt haiVebeen reaftilredj or. 
in other words, t^c alimentar ;^eeLnii vi^tfd h^vu stood in, no need of 
such a stimulus in ordei* to prdnip^ and perpetuate its periataitic.mo¬ 
tion; for we find in ^s feealtiiy-skte, is 

sufficiently stimulated bjf|f0 qate«rl.c(^Uti,.^.^^ stimulates 
the bladder to doiitractioo,; and the .bloQ#the whUjst the sto¬ 
mach, the comraencertierit of the aiiment^^jis^y'ioui^ in its na¬ 
tural and healthy state destitute ^ bile, fs fetiniulated .te all neces¬ 
sary action by-tiie alimeiii^is.receive. then, that the bile 

is the natural stimulus ^l^l cathartic of % bowels,texplai^uthing. 
To supposeithaty l^' is a cheffi|cal lidwraWy of drUgs^ecessary 
to the health and y/l^llcbeingpf fftObSystem, is dero^tory to the func- 
tions^a^^d resources of the animal e^buomy. ,We may presume^ how¬ 
ever, {hat in a healthy state the'bi|e %nji^ers an iraportantpartinthe, 
business of assimilation. s The ^opid fipm which the bile il^df is pre- 
pyed is lughly animalized, chatgdd >^tli hydrogenous and azotic 
^principles, and consequently imparting an affinity of*properties and 
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i^aractcr to the secretions resulting^therefttnn. 'fhe greater the ad- 
mlxtu^ of animal juices and secretions, the more is the food approxi' 
mated^^thi^ niture of iibe body it is ti)te|^ded to gfijpport. This pro¬ 
cess iS^ogressiyely taking place frlf^ the time the aliment is receiv¬ 
ed into the moutii, Wher^ itis mik^^th the saliva, till taken up by 
the lacteals of the duodedhm aini'“^"'" -- 


_^ - lura, reaesvuig in its progress 

solvent and animfdiztbg propertirf of the g^tric fluid, the pan- 
' creatic bil^. |nd 1M secretion of the |niall intestines. But 

of all the3!^'i^j^eti6^m^;^;^t‘ of the stomach, the probability is, 
that the'bileis the nlbst;iropbrlhnt The saliva, gastric and pan¬ 
creatic juicea.ap|iear to act principally as solvents of our food, whilst 
the bile by ^ tnucilaj^nons, saponaceous, and highly anlnnSiKec^ua- 
lities, produces an intimate mixjture and a conversion of thcdi|ic5(ed 
alimenting ehylej “forit is .d^oiretrably true,” says Dr. Saun- 
DEuSj “that the digest<ii. natter does not assume a chylous form 
until it has passed.helow'that.^j'tpf Qid intestine where the biliary 
and pancreatic* ducli mal^ jl^f^^ejnl^Bcey,” A further use of the 
bile appears to consUtfin ^^>n&{|ic iptUity of its bitter and rc 
sinous principles, ' 

dency of the contents of 
perty to correct 


l td Resisttlie putrefactive ten- 
Isages^ and by its alkaline pro- 


aliment. These 

obvious uses of the b|e;'j^i^^f'the pre^ety of artificial substi¬ 
tutes in those cases tyhere^Mi^^d is .^slrncted or deficient. 

It has been stntedraboi^||j^*a^rti(iA was evidently 

excremei^tious, and aS s^jp^seij o^ bytbe bowelgj and that one 
importjpl| o^ce of the blood from*'^ such gross 

-_j -Conveniently be eliminated 


and 

by the lungs ani 


ineysi*;;: 


the mbonaceous matters of 


the blood are throii^ii;bff in the j^eous states in tte liver the impuri¬ 
ties of the blood^reteib ,^«^f fln|i)|foritt, and constitute the biliary se¬ 
cretion^ the fonc^oniof ^l^ folder H more simple, probably resem¬ 
bling tbajt of the ieaveo(!^Pattf8S that of the latter more elaborate and 
complex* Tp remedy of jpreveht the niQ^id tendency in the system, 
arising from the vriint of respiration iii 'tfe feetus, as well as to assist 
in the i^jjrtant business bf nut^ion and' asi^pation, we find the 
liver disproportio^bly lai]ge; from ite size, l^eiore, as. well as from 
other consideratibhs, it is not unjteas&nhl^ ta suppose, that even in 
the ftetal state, this organ is suWl^eht to some important offtce in 
the animal ecompny. Were tl\fe;fi^us a mere excrescence, no inde¬ 
pendent vascular arrangement 8if4' 61»ylop3eticrviteera would be ne¬ 
cessary to its growth and humtionft for tkis purpose a mere continuity 
and extension Jf maternal nerves and vessels would suffice. But, be- 
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h?g as it is, an iiidcpencleut system of its own, furnished wit^i iis an- 
pfopiiatc organs, and theee organs plentifully supplied witl| l^ood, 
and some of them, the liver fj^ijistance, with more than ia necessary 
for their own growth and development, we are authorized ^®clieve 
that ill the latter instance, a. ihnetion subservient to the Nutrition 
of the system is supported. anW. 'tai’ried in the same way as is ^ 
known to exist after birth. though no nourishment may be r&^ 
reived by the mouth of the focflia, yet the stonilch.and hovyels are ut^ 
doubtedly furnished^ with thei^ propet^^ ^ecii^|is, whichf together 
with that of the pancreas and Uverii.mdy fw chylous assimilated 
diiid, tit for the purposes and nutation«of the we^lsystem. During 
the early period of pregnancy, before thft visoferal or^nization is suf- 
■iL ^t ly peifccted, this function may be supposed to exist in a very 
)»'!i.nor degree, but in the latter stage of uterp-gestation, tlie rapid 
accumulation of meconium in the”bowels shows Sat the liver is ac¬ 
tively concerned in the disc|jajrgp of itt:ipi{JbrtaiU office, fhe purifica¬ 
tion of the blood, the a3similati^,<^plfj^^'ihe secretion of 
bile. IIai.lek supposed that feetiis was.subservient to 

some other purpose than fimt |if ^ sec^Mon if bile, ** When I re¬ 
flect,” says he, ‘^^at tlbei'e in the foetus, there- 

being no food received) . when,^r^i^;iifee |hat the liver is of great 
-izo in the foetus, and.nat smaH like ^ whichai*e destined to 

an operation in the economy after f Wt suspect that it 
has some other use in the^JT^tu'A the s^retion of bile.” 

liut if the^vfew w^fch I have talen o^t^wii^ect^be correct, it is not 
necessary tp suppose that any ojJterfus^^n in tte foetal liver is ne¬ 
cessary, than that which is own appropi1a!te secre¬ 

tion; and, tlierefofe, that the same iifi^rtant oMce is perforn^d by 
this organ before as afterbirth. It is undisputedly admitted that the 
hcjiatic artery is alone apprhpriated to., the support !,and.nutrition of 
the liver, and that the.bile is 8ecVeted|i^^' ihe h|^ of the venapor- 
tarum. Such being the^arrangement ^ sparcely sup¬ 

pose that die blood of the umWlical vein m Ih'e fetus, m .Well as that 
of the vena portarum, would :perform die stow. and/mt^J circulation 
through the liver, and d^'pass into the vena cava, in or^ to ar¬ 
rive at the right aurkl^ of the heart, when a more dircc/communi- 
cation existed by the oUctus venosus, were not soifie more important 
purpose concerned in. this 'Sltadgement than the mere transmission of 
blood to the heart . * 

In die fetal shite albumen is foitpd in the small intesdnes, more 
particularly about thi opeiung of JiS common duct of the liver dnto 
' No. XI.~May, 1830. 8 
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Ae ddodeniun, diminishing in quantity as we trace it towards the ter- 
i&ina^^n of the ileum^ no albumen^ hfowoTtry appeal's in the large in- 
testin^^u^ on the contrary, they a^e 4«Jtended with a dark-green 
excrewpitious fluid.* That the.sul^^ces existing in the intestines 
of the iPtus are not deriyed from the^outh; Is proved by their being 
also found in acephalous «bildren,.;'lWthe footu^the lungs are small, 
grunk, and undevelopedf they;||tn jS#pperfec% passive organs, and 
IP moreblood^ds transmitied.to them,"than is required for their own 
nourishm^t, ^d. tO,.p;^ervk^hei^.^yessels in a'pj-a-meablc state: all 
chanps eflecled on % bl^3jythd process of respiration after birth, 
has no existence here. Ahihas the lungs in this state are dispropor- 
tionably smallf so on |^e o^er hand, to remedy or prevent any noxi¬ 
ous impurity or carboni^tion of the blood arising from th^ wpt of 
respiratio^ we, find, ,jtoe ,Uver in the foetus disproportionably large 
And this relatton between siie'of the organs holds, not only in 
the foetus, but in animalf of .difler^t habits,. nature, and modes of 
life, Thus, iu Awse m^liayfl)^ lupgs arc small, and their 
function %>ted audHnperi^ #Bver4a'of unusual size and de- 
yelopm^t. It is pres^^« ,%^e .bloqfl^qjrjp^^ and mesen¬ 
teric arterid8un4eri^a>bpsid^:^%ang^’^ its^distribution to the 
stomach, the intes4no^^'^the^pi^E^.,^ho pancreaS| and the onieniinn^ 
that on irayersing^theseW^ent r^onsy^y^radually, the carbon 


it contains unit^ 


■ . and hydAgen, assuming a fatty 

character. It hasbcbh jf thj^he die effect in man and 

quadrupeds, whose mpirationft ^olferfeo^ in whlfse vessel| the blood 
circulate^ with ^j^dityf i^ wght to^e iipfltutely,morcinmrked in those 
animalji^ich ard able to Uvdft totlg «j^e in the mud or most infectious 
filth without br^th^y and,in w^jm, where respiration does take place, 
it is only in a ve,ry lifted and im|)«^ectinannei^ from the smallness of 
their respii-gtory or^s, and |f«W the consequent admiS3ion bf a very 
small quantity <d‘aif^<Su(^^^ istoecase with fi^es, more particu¬ 
larly the ray |nd toe sh^|P whose g^lls are small, and whose blood is 
therefore slowly .deearbr^^^d,^. The sdze of the livaf, therefore, and 
the quantity of blje are M&ersely ptoporiloned to toe size and perfec- 
tion oUhe Iungs.'t Thus,>in tho8e.:warmri;^ded animals which have 
larp lun^ and are always in toe db, %; i^isr, compared with the 
iK^y, IS proportiffnablyless thanip toose whicVliye partly in toewa- 


■'o 


• tec. PhiZo*. Mag, also this Journal, fdir August, 1827.». 480. 
fFourctoy, ‘ -‘if . 

J ^emann and GraeJin. Edin. Me^. and Surg. Joum. quoted in this Jour¬ 
nal, for Feb. 
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U*r. Huch being the relative fajiction of the lungs and of the fiver, 
are enabled to understand why the quantity rf venous sent 
through the liver, should ^raiiae as the pulmonary syste^^^comes 
less perfect.. In man, the hl^er order of animals, and in wp, who 
live exclusively in the air, the*^lood furnishing the secretion of hile, 
is that alone which returneljromthetihdl^iiiat viscera. But as 
descend to animals of less p^hct'kfid'h|5icient respiratory organiSI 
the relative size of the liver, and the iwopor^qtfhf blood sent to it ai^ 
considerably incrtfas'hdtin the tortqisef^lliddMi^^th^ v^hs already 
n.entioned as going fropi the abdomlb€lf visc^a to form the vena 
portanini, it receives also the blqod oflh&|dnd legs, pelvis, tail, and 
vena azygos j in serpents it receive^ the right reuftl and all tlie intcr- 
veins; in fishes the renal veins^ and those of the tail and gent< 
ial organs, also pass into the vena poTtavlrth/ : 

M(.sl physician.s have-probably refflarfced foe great increase of the 
biliary secretion which frequently atteddi^jp^monic. affections of 
winter and spring, luspnfuoi| foa^tl^ijappeUatifpi iMious pen- 
;iiiriimony^ is often applied to.ih^.diS'W^'Jim antagdniring rela¬ 
tion .siiiisistlug be^i^een and foe liver, will 

t'\ulain this circumstaft^ foe respiration is 

riioil, dilficult, and inippded}‘iw^the;%lb^|^'foanginftt^ with less 
I'aciiity through the pufinonaty aecessUry conse- 

(|iicn(;c the dccarbonistation is lesa;|ief|efc;l;J^'ce^ increased quan¬ 
tity of excr^raeftti^ous materialsliver, and is se- 
ci c’tod ill foe character of vitiafod bffdr Thoi^h the bile in a healthy 
,-fa;o may be useful and ttecessafy in tile process df chylification, we 
may still reasonably suppose foattfis to'a cojisii^mWe dc^ceesmre- 
luentiiious, from the consideratUms Intherid mekthmed, as well as 
from the quality of the blood from ^lucK it iifsecteted. We find that 
all the other secretions of the b(^j|.tu|fi' pUee! i^om arterial blood; 
whereas, tlie bjld is secre^ ffom.'thij|ii^h i^fhdergone the last 
dogrcc of vitiation whiphit k capable b^i^S'ytn|4i the living animal 
body. After having faltiUedjtl!eputpose'sM|IUteidnn, and contributed 
to the other secretions of foe^System, -andhfoenifis no longer fit for the 
general puqioses of theauiitin&a^ expenditure of the body^C is sent 
to the liver|blach, gi^ni!^^' Undli^ded wid| lm|)UiiUes. It may be re¬ 
garded as an absui#iyfo suppoiab/foat^ fluid necesWy in the process 
of chylification, should be secret from blood of this description, and 
be also at the same time, tp a -cfoUfiderable degree exei'emeniitious; 
this, however, only serves to illmdlpte more strikingly foe l^ssources 
ofiiature, in being able to extraeVgoedoatof evil; noriaitmoresur- 
^ prising than that the industrious bee should extraei^^nied sweets 
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from things offensive and disgusting. ^ Johkson, in his MmM Che- 
speaking of the exnrementitious nafure of the bile, observes, 
« henifej^^ises neceiteity of tiiis flitid|feing ma^e with constancy 
and reaHirity^ for the integrity of all iftfunctions, and the reason 
of its Msting in all animals, and ppits being as necessary as the 
;mn of the Ipngf during reSpySiW 'JEof lhis circumstance of 
h«ing in a great d^ee excr^lit enlitiou^ may be ascribed se- 
tal oth|lr’pr^ert|e&)(,.yi?l^ nauseous and disagreeable smell and 
taste. . h that the oily 

part of the bilVm Iher^yinftte state of spernjaceti, but preserving its 
tluidity during.a state of health. ^Wheii, however, this matter, is too 
abundant^W remain in solution in the bile, it becomes crystallised, 
forming CW|Uili in the gall bladder, which, on analysis, evidently^iV 
pear to ov^ie their foundation to this ojJy concrescible matter, which, 
being retmued either in the porcs or parenchymatous substance of the 
liver, often prov^ ,tl>gJi(^c6 of sever^h^tVitS. diseases. 'I’hus, from 
the mi^t iuipuip Wopd,strongly dis¬ 
posed j^trfescency, fluid, fhu.m^^anfeptic of any in the body, 
is 8ecreted«^,Wh|tt have in resist¬ 
ing, tlie putrefactive tendency^of^Mj^oa in the bowels, 

vyo cannot .positively 8ay|..but!^e]|t6|#'th fasces undergo a de¬ 
gree qf pufrefactio^jp^hllil^^ it is possible that tin- 

bile may check and- Jlil'pifess. 

The function of die sdM invol^d opltaidenible obscu¬ 

rity. It would appearikuwl^^J^omiBirei’yjConsideratioii of the sub¬ 
ject, that its otiice in ’tlie- iaiuval •^c,p^bmy» is, if I may so speak, 
merely nigalivt. ,Thas,Jt ftyrgisbes i^^ secretion, and the purified ar¬ 
terial blood that h^%d*^st,u||dc 5 g»>ue the ventilation of the lun’gs, after 
circulating through it, witlioui apyrhpparent object, is returned, in 
common with the abdominal viscera,^ to the vena 

portaruw. in,fe^®^littion .tliiough this viscus, mani- 

fcaily undergoes^%.C^ng«^||til^vie^ to venous, and in this manner 
becomes fitted for the ol',bite., We can Jiardly suppose, 

liowever, from thi% ciyoum|tauee»,,thqbth^ 8pleep is .subservient to the 
functioUfjof the liver; fori have idtempted to show that 

the office of the liver Is lo^puiufy deprived 

of its restorative asid nutritious i!t|fts djistritmlfon to the 

ali|?. 0 ntaiy canal and other abdomjiiikvjsceraj^and has become sur- 
cliarged with ^carbon and other no^ous.mattersi 'aud to suppose that 
the spleen answers no uther purp^.than that of vi^ating the blood, 
in order to fit it for the secretion’ef bil^, is to presuppose a most pre¬ 
posterous error ,«uid absurdity in the conformation of ih^ system. It 
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has moreover been foun^, thal the. extirpation of this viscu^ af¬ 
ter the re-estabiishment of h^tli/ha|l idot been prodactit^^ any 
change in the senlible or qualities dif the !SHe.* 

agreeable to the econotoy of^<^cr ^rtsdf this syateinjlosu-^,^,_ 

so large a.quantity qf bloqd ,as:^,seht to tiw sjptecn, IS ijl required 
for its support; for 
of the viscus, and its-Vein is i 
portarum. The cyate of Hs vdns are 
substance loose, spon^, and distenailil^-*' , , . ^ „ 

den ciigorgeiuents ofbl(^, and to Vast ^i^ ’^pid* increase in size, 
we have fretjuent proofs and examples. ' Tbeiftnftsture and situation 
of the spleen, WQuld, therefore, seem to point It ouf as inC^ed for 
a*^rd to those important organs, the stomach a^diwef. ■ Ife artery 
vlerivod from the cocliac, the confthon ;trd?hk^6fgaslri(^*splenic 


eivti and transmit an in- 


and hepatic, is 

creased impetus of bloo^; ■lh|k'|ifos8lbl]e^,ho^df|^ thatib agency and 
f unction may extend tO;othei^|^i^#^aiiSfi^wi||^vi^ 
svstem; but if anfben^ftl’andv^^P^y'^ deifredm^thfe vray 
from it by tl4.bod»f inioi^hlerable, 

compared with its iriore^ntlji^l^^IrMed^^ to1h|^ atoniach and 
liver. Such a view a sta¬ 
tion of considerable ceoad^enefef^i^^^ lisportant is 

the relation wliich the stomach Av>.AW-ji. 
ing on the lusalthyjtondhi^H of 


ti^^hW §ifftsof the body; it be- 
soundnesrahd in¬ 


tegrity'of every 
such is Iheftnttmale aiid Syiil 



im «o essentially depends, 
"the stoqiach with 


the different and distant parts ho#» that iS%en the formW is 
disoixlered, the fatter lan^ishr.' jfelsh^'stdlrtaoh^^i^fef^^ 
and relaxes and debilitates the bi^yv ‘ 
centre and sourep of sympathy. 



as it'Were, the 
emilSninlpates its own suf- 
F^tpaWinand re- 
and general 
iat tihs ancients, imper* 


|r, should have 


feiings to other parts of the ays 
ceives those of the latter Such" 
sympathetic connexion, it ia-yiot 

fectly acquainted as iheyy»&^ i__ 

conside<li.dita8,&e8eatqf4l0| i^^^orthat iTji^ HelWost shdhld have 
raadeit th^'fhrone<#l|i|]A^sihi^,er pr€si<Mii^8p]|-iC; Syotn the high 
rank and distinctian thttl posa4^$;|^,l:^ldm'atnmach, mi^t; apdori, 
suppose that extraordinary cara^if^lM^v^ been bestowed by nature 
to guard and protect it agaBSStf^lif sudden and hurtful emergency, 
by ^curing it against dangor||iH^ge8tioii and unusual impetus of 

* She Saunders on the iiTer. 
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blood^^.The use and importance of tiio-spleen in this way, may ^ein« 
ferrj^[i|we turn pur atj^tion to numerous .distances of autumnal 
fevef annially ftdi under.our ofiiSemtkm. In such cases, we 
find tll ro leeiiparticularly involved ii^ the geiieral affection of the 
vascular systa^i This is more espe^ly the <^sc in the different 
‘~ades and foi^s ef.ia^rinitj^ ^d ^S^^ttitig!mers, characterized 
Ithe p^^ysms dommesciisg d^thd^fuitor afue more or less in> 
Ise, irrc^lar and cUiipij^taitt duration, and i^ollpwed by a hot 
stage, which li&ay or may noiterminate by sweat. In fevers of this 
description, there is at the'commencement of the paroxysm, a gene¬ 
ral shrinking and coldneSs’’of llie exhalent and mucous surtacesj the 
skin is ^»^,and tSoiistdcted, and die blood, the vivifying and calori¬ 
fic princ^)l«^ imiinktioB, recoding from the smaller vessels, a ^c- 
ral sensatl^ of Coldness ensues. rvA'fkiilar state probably exists in 
tlie eidlalent aild mucousstu^ceS of4he lungs and alimentary canal; 
hence the wiidety^,sig^fi|^ and oppeessed'^piration, and the torpor 
and C! 05 fest^|d<>l» ^ the4ow^K 'Buf, blood thus recedes 

from thi^Iimauer, ills jsctuimlldfrdlff’t^^edarger vessels^ lienee the 
engorgements tlmt'avellf^ibdoimnal visrera: 
itds in this way we explain 'tt#‘Ctfl^^oi&ii: and enormous enlarge 

'_ij__ itLj/Jr._1_j_ i. _... 


meuts.of thc'ipfcen* 80 


^„„_,long proti'acled or 
OP remitting fever. The struc- 
i easily distensible, admits freely 
1 C abdominal 
er, and the circum¬ 
stance of |ts derivii^t^Idod s^hte common-arterial branch^ 

. ;« - -dangerous engorgement, whicli 

t, viscera. ■ 


ture of the spleen Wing llkr 
an undue {lortion of fW 
viscei-ai audits conligutty te 



diverts, in a consie 
otherwise 
But, as prev 
is designed to pintectf^^^ 
able impurt^e, and on 
the intluencc 
tiou of its ineinbranoutf 



also an organ of very coiisider- 
d^ction is as ofjten deranged from 
tWt of any- etlier. The iiiflamma- 
W iSi larked by .acute and painful 
symptoms, like that ofbthpP 8eipu%)&4tfdi^.sj but its paieiichymatoiis 
or interftal structure beipg less aensil^Wis often very seridbsly de¬ 
ranged by repeated or long-CoatiniHsd'jNigcngemouts from-Wposureto 
malaria or from attacks of fevetw^yithopt betraying its condition by 

Uneasines9i>l^l^t we have here other symp¬ 
toms to.gttide us, afforded by theihubof thestomach and bowejs, the 
appearance of the discharges, tbeisOiM^SMon, &c. We have already 
attempted to show the great important .Of the function performedby 
the^lf^r in tl^animal economy. To pi'otect an organ of so much 
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consequence to the healtl^ and integrity of the gene|^l systeii^may 
we not therefore reasonably suppose that tiie.8pleen^i>eetipf^l||' im« 
portant station? • 

From the causes above, inen1|6iied, we often^find th# 8pl||penor> 
mously enlarged, soquetimes^toli'entlly occupying nearly tKe whole 
extent and circumferenefe p^j^cing ^rtainly by 

size and weight incottv6menc4lh it^em#ieofS»eb^^ and | 
compression of tlig neighbouring. visc€riij®d< ldo6d-tba8els, perha[ 
giving rise to hydropiCiaymptoihajJthisrfilbetl have known to be pro¬ 
duced by it, tliottgh riot generally to an atahningor dangerous extent. 
Where the spleen is thus enlarged, howevefj the^person seldom en.- 
jnys good health; he appears lcati, .sMlow, and tabetic; H slow insi- 
dt3^ fcbricula attends him, though his appetitd i» keen and 
voracious, and his mind fails h^%^n slight e^rtfefi; WH&t, how¬ 
ever, would be the consequence i^ere'ltBy qtlm^visCus tlius surchaffged 
and overstrained beyond'^ts capara^l T^l disorganiza¬ 

tion of the partn er 

But in the ]>ecuHa‘rity:df sti^^lj^ 'poiii^ by-the sj^een,^'there 
seems to be scarcity a]a|^de%ls|^^.Hh|Lit8^lo 4he degi^e of enlarge¬ 
ment, and we accordin^y fihi^;;|^t^KisliU^es oninmasbigaslong 
as the cause which first produ^llt|d^^^^es to set. This, although' 
it may be considered as an aUdnR^efjp^^U9^.4s yet greatly on the 
side of advantage to the patient, prevent a greater. 

Instead, therefiwe, ofrepihbtg was nof made 

more perfect, conferring andisease and infirmity, 
-liould not rather our gratiiudq»an4^l^ir|t|^'^excited a| the good 

wkekAirvei nit Wk**n 


^Ikany means of pro- 


ncss and wisdom of the Creatpr,_ 

Jectiott against the diseases beset us? 

1 thipk it may be safely affirm# |lbat|he h«?voil8, is mpreinfluenc- 
«‘d by the vascular system, than ,di«»iforiner. Thus, 


violent pains and spasms may 
the heart and arteries,'bat no sohl 
ihe whole nervous system ti 

ed. Now the remote canidi.q^!^ 


irdei^g tile actign of 
ji^^^'^ofdewidv, tli^n 
or ksS degree afiect- 
operate prinia- 


ily upon llie vascular, andf^fudarily t^n the n®vou5f system. 
In the co!#stagc offeyef;thPi!^s%a shrinking «f the smaller vessels, 
and the blood evidently reitmdgi^^m them, the pulse is weak and 
small, the skin shrunk and ilie.bowels torpid. »But as no 

loss of blood has taken placed W^t it Ims evidently receded from 
i liymialler vessels, it must; cd^^^tiy be accumulated in the larger 
tranks. Such an accumulation ip^upposes reduced strength and 

vig^r in the Setion of the heart and arteries, in cons^euce of which . 

1 * 
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>d accumulates at the right si je of heart, and venous con* 
get^^iiohes place) m^e asj^cially in the brain, the vena cava, and 
the system. Bhf Ifiough tiie Wood in these vessels is thus ren- 
deretf^pw alii slug^sh in its mofidij, we can hardly suppose that ■ 
there is an ittual arrert or suspen^qp, qf ite meprements, for as long 
the arterbs^chnBn^# blood, it must continue 

be returned 1^ thq'lj^i’nBi^ftfi^ag^^^ dej^eeof distention may take 
ace ip consequence. ojT'jIspeded action. But ip iiistauces of this 
nature, as prevrously the' spleen appears to be the great re¬ 

servoir of blood; to gulrd'a^inst the total inujidationaiul destruction ^ 
which might otherwise take placPin parts and viscera more essential 
to vitality^ As'ilse StrufCture of tliis viscus is diftcrent from that ol‘ 
any otlier of the body, as its vessels as well as its substaneffTiVc 

lax, yieltRng, itftid distensiblej as it performs no active duty, nor fur¬ 
nishes any secretion, ii^engdi^tnebt deranges no function, whilst at 
the sifine time a fieodi^e is opened for the ^^iPtection of other im¬ 
portant oq^ttS."’" -# 

Ith^ heea*sliip(»ed,by a toe writer op tropica! dis¬ 

eases, "Dr. 

^mpUtby ^th^the sn 


i&c system is affected by 
t^e following manner. The 
^ extreme vtjsl^ll'oa €e:d»^#^^'the'iody„and by sympathy of the 
vena poriaium'iih excited into inordinate ac- 

H^^e day, anti suddenly struck torpid 
!mi%ifinds; tlie conscquencaof which is, 
[■secretion are chocked, the blood 
|p its,j>assage through the liver, and 
^ ^ i ,lrcii, whicP is Jipmcdiately com¬ 
municated period, the bile stagnating in the 

biliary ducts, becomeSl.vIsc'jllj^fawd eii tlie recommencement of a hur- 



tion during ihe 
by damp, chf 



deterrainpd ipw^i 
accumulation eni|l^: 


ried secretion, from remedies deterinining the blood 

to the surface,^dfien^^^yp^me iiatuml passage into the intes- 
^nes) that regUrgJWtli^^^fc^fclkttlatiok takes place and tinges 
the skin yellow^ A hewev^y, is forced up through the 

stomach' in a ^suid and vitiatld atlfe^ ti|$ding to keep up the gastric 
irriiabtftty, and sometimes to destroy s ^e sfetomach altogether. lie 
thinks fois explaips why the men^wer#'aU seized in th^^ Pight, and 
whv'a ilqcturnal exacerbation wat^ypr afterS^rds observed. ‘ ‘ With 
rfrfbt j^itiefe, therefore^” says !l^.*^^Sqn, ^* and with morepro- 
]^etj we might denominate the feVir-id question htpoHcpMier than 
6t/fou«/eoer) kn#with some sM^t' mbtUfication, principally in de- 
gi'ee of violendef l shall shot, in i future Section, that in reality n is 
offer e/ idem fefaatitis Itself. If it is contended that diseases qf tlie, 
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liver and increased secretion of^bile, so frequent inhotclimat 
owing to sympathy between the hepatic and cutaneous v 
would ask why may we not suppose the existence of a simill 
thy and correspondence of action between the skin and otH 
nal organsj for instance, the kidneys? But here we find, on con¬ 
trary, tlie secretion oT urine diniim^ed in pi^ortion to the increasi 
of the perspiration. Toinake ab exS^ptioii % ,favour of the live 
and to say that it follows a lam directly d^Oeite to theU tphich favou 
Ihc secretion of appears to be advancing a pn^p^ition without 
just and satisfactory grounds and ai’guments to suppmt. it. It is a 
well known fact that the secretion ol bale is increased in warm 
woatlier, but to say tliat this is owing to sympathy With the skin ap- 
pc«wj;,a mere gratuitous assumption, . ‘Were this the fact, labourers, 
even in healthy climates, during the sumpier season would be seized 
with diarrlioca or, cholera as often'^-thfeif skins became bathed in 
sw(‘at, and the effect upon residents.in hot.Aimates would be conti¬ 
nued and s]7e,cdily overwlielming, Th%argu«ent drawn in support 
of this hypothesis fi*ora dyspe^c, ehlorotic, and diabetic patients, in 
whom a di y skin ajy^d a deiiGient sj^fcEqtlob o|.bde are often observed, 
is entitled to but little weight *ur’cob^dmtiqn, as proving notldiig 
koore tlmn that tliere is a general in the healthy secretions 

of tlie body. And it ren?ains yet tpj bc ghjwn that indolent arid se~ 
dciitaiy persons in hot climales, itf^lw^th© pew^iratioh is necessa¬ 
rily less, are, therefore, les% liable to^i^URdancy of bile than,those 
who follow laborious employments,*^,, 

It is a little snrpribiug that the'auiho? above alluded to, after at¬ 
tempting to prove the sympathy exisjfing beW^r^>^e secret&n of bile 
and perspiration, should advance a in dlrOct cOnttadiction to his 
own lupolhcsi^, and be under ^o.nqpossity of ji^aving recourse to the 


agency of cold to assist him in lijar 



t ’-fcThc fact adduced, is 
touring tlie march of 
the. thermometer 


that mentioned by.Sir J/imes 
the army over the sandy desert of*/l^ 

frcii»ciiUy stood at 11 in th^ '8oldi^(|f|b;p[^e health of the troops 
was equal to what it had beeti at anyfiloriuer^eriod in India. He 
therefore infers that heat is not the principal cause of the prevailing 
diseases. <’‘It certainly is hot,” says Dr. Johnson, “but when ex¬ 
cessive aiid^long-toiidiinied, it idduces that state ofithe vessels on the 
surface and of the liv^, which 4a 4fasily thrown into disease by the 
sudden application of h slight-degreo of cold.” Here then we have 
heat producing ati increased secr^^n of bile, but no disease or in¬ 
convenience resulting, and only tl^'Owin^ the system into a morbid 
sfate hy the swsequent application of cmd, or, to spe^ more intelli- 
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'gibl% by subsequent exposure to a reduction of temperature some- 
that which g?nre rise to the hicreased becretion. The 
of cold is et^pned by thq same auiho];, in the following 
,“N^ only is the animal heat to© rapidly abstracted, but the 
cxtrei0 vessels on the surface, and fikewise those of the 
rton are instantly struck torpid, the Mrspirci;tk)ft and biliary secretion 
re arrested, the pass^^f the blooff through the liver is obstructed, 
Pid atem^rary Congestion throughout the portal circle is the result.’’’ 
'This explains ^0 idiUosOpSiy of tlie practice c!f ^6ie' physicians pre¬ 
viously totiiedaysof Syobkhaw; which was by artificial heat to pre¬ 
vent the vessels of the vena fyortarum from'being struck torpvl. This 
view of the subject wo\*ld‘also seem to demonstrate the danger to be, 
apprehended from the modern practice in fevers, of blccduigai>*.t'^lin 
cooling and the importance and absolute nec(‘ssily of main¬ 

taining a high temperature in order to pi'cvenf the blood iVom stag¬ 
nating in the liver. ]|^, according tb^this hypothesis, how does ii 
happep thatibe inhablj^ts elevate4 and dry situations in (onipc- 
rate as whll asiniiiter|^Opical,etiraatefi|^e not equally subject to hepa¬ 
tic dieses as weiras^'l^ose'i^o; livevigjnlty of rivers aad 
marshes? IThft former are.%hha% idbgw to the vicissitudes of tem- 
|t^^ratUFeaa^tite'latier,anili'^^i«<d^iri^t o a shower of rain should be 
^equally productiye.#f.hef>$.tiC;i^sease8, diarrhoea and cholera in one 
situation as the otHtf but geiwal observation and experience provp 
that jSUich is not the fiieti..' then bqofjmes of the the(*ry of Dr. 

Johnson? • .. * V. 

Among tile reniofOca!n$eS<of fiephtic diseases, ia hot a ell as in 
iemperatb climal^%n!^.*ba.,nmhtionedpseden^aryand inactive habils, 
and the too free of sputititOjis Mquors. The influence of inacti¬ 
vity in producing visf^l iti^ijers matybe explained by sundry con¬ 
siderations; in the debility is induced as well of 

the muscular as'of inxouseqifence of tliis debi¬ 

lity the blood cirqitis|^/h^®^j|s-|6rce tiirough the liver, and hence, 
congestion and perma^^l^B^^^ctionSinay take place. It is in ibis 
way, as connected wiln a%d reciting from visceral obstructions and 
enlaigements, tliat we may explain the ill health, short lives, and 
sudden deaths of so jnrtsny scholars and philosophers wlio have en¬ 
riched, enlightensd, and benefited the world by their recluse and so¬ 
litary labours. A remora of blood takes place in the many convolu- 
tioi^ ©f the liver, and obstructions and;morbid enlargements follow 
as the necessary consequence; In this way that philosophical pkinter, 
Sir Joshua Reykoldb, fell an untimely sacrifice to his unwearied as¬ 
siduity and potion. To him a minute unprofitablwor rathe^' use- 
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Icssly mispent, w'as a loss irreparable and a melancholjr blank, m the 

sum and history of his life* Had he been aware, however, ia< 
pid inroads which ^n insidious ^sease, arising^ from his 


.cupation, was making upon«hia health and constitution, he have 
found that a little prodigality of life in wholesome exercise and re¬ 
laxation, would have been his gi'eatest gain and the surest means ol 
protracted and permanent enjoymeni'^ Tb pert^ns who use but littla 
exercise, there is but little expenditure of, strength or substance, i^ 
consequence of whihhthere is often ^n undbe acciinaulation of fat both 
within and upon the surface of the body. ^This accumulation has the 
cITect of still further impeding the circulation, as may be observed in 
all inflammatory diseases affecting corpulent persmis, so that the vas- 
cuhi 44 )bstrjAction keeps pace with the accumulation of adipose mai¬ 
ler in tlie cellular membrane. In tills way we may account for the 
premature death of that aslonishing.nian, vtho for many years held 
all Europe in awe and apprehension, and evhn terrified the Btitish 


!ion. Uis whole life had been a scene qf aewdy and exertion^ the 
short but profound studies andreflections of 1^ closet or his pillow 
wcae followed by a^orld o:^ corpote^ iudusify and toil. Can we 
wonder then, that, confined#a solitM2|f feck inthe midstqf the wider 
s])rcaii ocean, that he who graced the.^n^erld in his ima^nation and 
sighed for universal cmpi?e, should sodn^ei^rience the morbid influ¬ 
ence and efiects arising from the disus^ of that ci^oreal and mental 
exertion to which he had hiti^prto been itP^ustomed? His gigantic ge¬ 
nius was humbled to the dust, and.g^dom, melancholy, and despi^b' 
took possession of his mind, and |)rc^ed«upon bis body. 

As connected with the remote causes of -hOj^th^and glandular ob¬ 
structions, 1 beg leave to introduce/it .lew remains with respect to 
the operation of spirituous Hqu^. Jd’tlj* soft and apongy texture 
of the parenchymatous substapp^^^d^r ^]|d spleen, the vessels, 
from the delicacy of their strucfare!k^a |^i lSfe^ ma^y convolutions, 
arc liable to become enlarged and4^2^P|;p$^^i^t^ery preternatural 
increase in the action of the sangmferi^Pj^Mvhareby debility and 
. derangement of their fUnction ultimate^ Without, therefore, 


supposing any thing pecoltar in thb operation of spirituous liquors b; 
which they may be particularly di^oSed to affeqt the biliary organs, 
the diseases to whi^^tiiey are 1«^I^ from the usd of those liquors 
may be accounted fqr j^m the figment excitement and over-8timu< 
lation produced by repeated fits of intoxication; but if at the same 
time we conclude that tiie liver »HidlS(cted in a degree proportionate 
to the quantity of biliary and excr^entitious matters existing in the 
circulating fluids, and tiiat spirituous liquors have a t^ency to pro- 
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duce^guch vitiation, we,shall perceive that iu this way ardent spirits 
h^iQp^econdary influence besides ^lat of producing a tcinporaiy ex- 
citei^liit in the sanguiferous system.^ In this manner, from frequent 
con^^oiis ^d the inordinate stimulus applied to it, this oi gan be-, 
comes at Icngtli preternaturally euferged or scirrhous in it'^ sub¬ 
stance, and debilitated and paralyzed in its action. * 

^ But to j^esumc the subieeb of atmospheric temperature, it may be 
Semarked, tliat-heat alopcj though afiernating with cold, is not ca¬ 
pable of producing any thing, like. an epidemic disease, or of occa¬ 
sioning derangement in the function of the liver. For this purpose it 
is necessary that therb shouW be a morbid condition of the atmo¬ 
sphere, arising from the extrication of miasmata, or from causes less* 
obvious to the senses, but at tlm same time disconnected,,as 
cient agegt, >vith the temperature of the air. For, as previously re¬ 
marked, wc often fittd/evtef iwruvaiUng iu sandy places, whilst others, 
in the same vicinity, ewally subject .^ tlie vicissitudes of heat and 
cokl, ^e entirely exen|pt from disease* That heat has a reinule and 
impcfftant agency in ^ production of t^e endemic diseases of tropi¬ 
cal, as well as tempe^te.cUntates, is i^ot denied; for its influence in 
this way is too well aspertwfted to adodief contradiction; butthiMi it 
IS necessary that there shoUld.^&;^ist corruptible materials for it t«) ope • 
rate upon, before it i 9 ,an glvp niie to epidemical diseases. It is well 
knp^h that those T§f|iO livh on board of ships in hot and unhealthy 


* Bat akhough the Uv^ and’Splei^ are the principal sufferers, they arc by no 
means the only paita that jespeiieafib die pernicious operation^ of spirituous 
liquors. There is sciicelyja gland, visou^jor vessel of the body, tlmt is not in¬ 
jured in a greater, of less degree froir^didr protracted and habitual use. llencc-, 
by their debilitating and ^utdi^llndiience upon thq body generally and par¬ 
ticularly, diey lay the foUndaja^'^ftiy. | | ai ib»til; enteritis, pbrenltis, ophtiialmla, 
plutitis, 8plemtiai,^la^padli&^'tiliip»P^' At the same time tliey 

produce a state -of of the lacteal and lymphatic systems: 

the mesenteric glands obs^cted, and proceed to sup¬ 

puration; hence thjfecbjflifr hl^i^ ^^ted from passing into the circulation, and 
atrophia and tabes foUo^' general debiUtated state of the sanguife¬ 

rous anji lymphatic systems,'^c. legs become joedematous^ erysipelatous, or 
ulcerated, and from die^same. cause, together with the enlargement of the liver 
and spleen, gener^drdpsy is apt to etoue, whSstthe abundant secretion of bile 
gives rise'to jaundice, biliaiy eoncreic^,' e^kc, and chokfa. Their enervat¬ 
ing influence occasions pi^lpitatlons, ii^edpe, tetanus, palsy, impotency, pre¬ 
mature decay, decrepitude and idd age. !t1bmr opmation onAthe brain and 
nervmis ^stem produces melaiieho]iy, 4 BaDi% and fatuity. They also 'give oc- 
carion to inflammation and obstruction in the lymphatic and conglobate glands 
of the lungs, an^ impair the functions of those vital organs. ^ 

^iSL * 
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countries, at a sufficient distant from the land, are not affilct^with 
the prevailing endemic of*the climate, whilst those, on.the ci||sry, 
who visit the shore, and remai^ over night, become, almosdfelta- 
blj, the subjects of dis^sA Br. HvHt^n,«in his accent dis¬ 
eases of Jamaica, remarks, thA the heat o^^tiwpical cl^ati^Ttho^h 
generally representca'«a.^e“;eau%|^ will^ 

alone produce feversf a^'iittstencw^^l^i; the circumstance 1 
those inhabitants who liva;^iw jjay ai^ys«^3s|»t8, coasf 


w'liere, although' the heat, is^nnt 


ex¬ 


emption from tropical diseascjfti 
Too much water, or.^^great di;yne^,-»WUffinnfaVdurab!e tothe 
extrication of noxious iaidashiata-,.;^Hs well knnwii, fop,instance, that 
sisbatancca in a state of dryness^ pfimiun freefrcimcorrttptiott^' A con¬ 
stant supply of, or submersion.in fresh water, al^:vepy:mncbretard8 
decomposition. It is well fcnofi^^^ that tktilitemstam^s rcqfilired for 
the decomposition of ifead ai^l yeiethljS. subst^^ ata heat, 

■^catf 


moisture, and exposnrfe 
favourable to tjhc 

Fahrenheit. A l^^,de|^'of b 
{)cdes or suspends the pp ^ 


and. 95® of 
d^%«tting humidity, im- 
heat necessary to pn- 
trcfaction is much lower required fm? spiiithous 

or acetous fermentations* for pufr^^ jp^^ pl^lirihe tempera¬ 
ture of 4o'»; but a higiet tempmtu^^fiiU)biil|favou«ibi«, ajtleasl 
if the heat be not so violent as to,yp|ifrd|*e akd dissipate thp mois¬ 
ture of the putrescent spbstancei^^^.i; jj entirely .Access 

JVH ■ V. I . %. 1 ^ ^ 


of air is anqiffier circumstance ^ ___ 

putrefaction, for it ia|oand th||!f|f|^fc^ Ire presemd 

in .vacuo. • ‘' 


In puri 

liave considerable 
miasmata^ tl^Fel^ giti^ii* 
disease. ’* 

'‘Itis commonly l^eifted^j 
Rgypt puts a Sfot' 
stantinople.*^' 
tier. At Qon^ 
state 


winter pre^ts tS^'thrn!^ 
on the oohWy,r* " 


winter, and gives tlSO te 
# 
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of rain 
wing noxious 
I; prevalence of 

p|^;l^'%i(^^he heat in 
^4t. brealbOat in Con- 
m the following man- 
it.l^^yarioiig bodies, in a 
^^ng. gniAn^ tlieicold of 
^disefse ceases. In Egypt, 
> ve^ powerfol, Oven during 
IfrohSi When the lowgrounds 


he, &e. 'Aiher.^t. p. 72. 
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than those beneath, it of^coune is f)h)rsifallj impossible that they 
shoithl descend, so'as jh>1mpait tlieir iiNirmth^ to the subjaeef^ gtra* 
tiiin,%^l^ng as they re^h #dls di^rfportiei^te superiority of tempe* 
ratiire; is deep, tRe bottom must always re- 

iii||a and; Wj^ consequently con- 


tinhO cooilif^lhe 
^ is preventddtoiir^ 
and anis^ihhtttik 
spread over thdidif! 


i^tsh'i' ahd In way decomposition 
mass of vegetable 
sj^jt of'water only is 
^^fvdiO)<r^)^y of fluid becomes 
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emd tropicJil climates is tb^ vas^loxuriance bf the vegetable kiagdom, 
and tte eeuntless mjmads of animated beings/'' All natumf,teems 
with' l^fe. Wherever tbe laii4 is fertile, but especiaUf^ea^ the 
rivers and water-courses, the’,oak, tlm ^lar, tbe asb^llP^^ih, 
the gum,^(n^8a^and iiqttidambe^^^Hji«<^n% si^itkiHiete^ 

ble to the noonday su^Ml<Nlltlbdt^ ^mes. 


shrubby, and placea 


:6r,'bat 

SQudt^ 


than nature starttlitifo'l^^l^ted^Mc^ Mounflng die 

Idftiest tre^^’^M, w||i«b Jbke vthe rbpesr and 
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f- i^oom ^ves ad as- 
wddi^. l^ota^Ejotof 
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beneath the surface of the ground they arcpsalutary operations. In 
this case the food ot tiie ^ant is prepared where it can be used, and 
that wh% would offend the senses aiyi injure the healtli if exposed, 
is^velted by gradual processes, in^p fdrms of beauty and usefid- 
ne]|b t^#j[iet|idgaa is rendei^^i^^^ the aroma of flowers, 

anl^What pPiadu beedutes^ nourishm^t to animals and to 


man 


the regeneration 


of the falhm leaVeSt which lie adhthsred' and irot ppon the ground, 
and which, to an <^mary obserwtir^v^Uld tohelost for ever. 
Itappearsfrom the exp«ffldiaent:o£’llat»B^^ wdienever the soil 

becomes charged^t^h ^e c6m|i<i)le atid 4eddyimi| miderials of ani¬ 
mal and veg^hle growth, dm oxygen lof at^c^^re combines 
with the moulderii^ mMS^ and com^erhlfdr mto gas, the 

food and nourmhntenf'bf gron^ag^phi^;^ it is, that 

by* the prodimte of 'Creations 

tion, aHransmntatiPn ' froih#i^.ii^ld^ of de¬ 
parted yfean^w grow& and 

beauty of re^omtt^d of animal 

and vegetable bebigs^au lilcevtse the ancienl^Me of. the phoenix 

i, <tre fwoduced by heat 

^idsi’lt'diloh^iiodf.that’wherever the 
^^l^^iCaiilupdblb raateHfils exist in 
dm greatest d^gree,f%f^ mu# l^u's'aihd endehne fevers prevail 
with the most maligfi^ fataHtyv Suefeheing tlie facts, we find that 
the bilious remittestt j^irnr im d^'^^^ offspring and production of 
a widely extended in its circle the torrid 

and a zones? viz. Africa, the 

fiaat-ciyd. Adi^ ctm^derable 

portion is various 

pSetjdire'to be particu- 


o''Aj|''the endeii^/ieviel^luf;^:^ 
o[l^atii^ uposicorr 



}eSB;^li|ect will it en lhextm^^^ the hotter 

and the more abundaitt tb puttying mate- 

riiS^ the more subjeM will ®tdisei^e. f ^l^fe are truths 
wlBih waj".be:Saiff jto ^atf^ 


" llldpst in tha ling^ zone? in 
Noland for 
^thcfe imuntries is .never 
yufficidhtly great orffbng-oont^^ to prince the necessary degree 
. of ^j^efactis^and dMomposition. As we approach'the equator, 
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we observe the disease more fref^uent and malignant^ until arriving 
at the tropics, we there find it existing as an almost permanent en* 
dcmic, 'll 

It is remarked by the celebrated Zimmerman, that exhalati^ 
from marshes do not seem to be so noxious in icpld asinhfitcountms, 
yet malignant fevers 6ccur, as in Zealaad. In Germany^thcse ex lo¬ 
tions produce tertians, miumigr, petechial fevers, imftaly the he- 
mitritace, and in Egypt and Bxni9pia pestilential fevers. - 
It would 1^ a' curidusnnd^intereeting subject of investigation to 
trace tlie gradually iflCrea^ malignity of jKidemic fever from the 
northern bounds of.the temperate to the torrid^ 5W>ne. We should 
iind, that other cirpno^Stanc^being alike, diere would be a progres- 
sm? increase in the feverity,pf tlm symptomnas we approximate to¬ 
wards the , sultjsy,climate of the equatorial latitudesf and that local 
causes, %vMchj;^^Mr 4aor(h 48 ^New^yo^k, wou^ merely give rise to 
regular terti^i^i% Alabama would produce .the higher 

grades of the bilmni.remittmit^ I'his J^duence of change of (dimate 
in mitigatingjor a^^iAyating Iho .^apc^ of ^indemic fever, corres¬ 
ponds with the pr^i^s of. the seasmi in chan^g the type of local 
epidemics.- - , ' ■ ' 

But as it is not my int^iian on thni^pi^&t occasion to enter into 
the investigation of the varied catts|^fl^^mi(^, diseases, haying 
endeavoured to estaldislv:tito'r^ott^Pffanco (d heat in the produc¬ 
tion, under |av(jurable ckc!Sp|t|mf^|if;toe en(leitoc fever of %varm 
and intertropical climates, 1 will ^vert to t|i|f.inquliy concerning its 
agency in giving rise to hepatic dSel^tioits," • 


Few, 1 presume, wdl question thn truto of^ the position,'that bile 
is secreted much more. abnnd^tly’^^llhQt^a^^^ fhan in cold 

testimony of those re¬ 
spect, who have . Such be¬ 


ing the fact, are we ■notj, , that ^ere 

must be a-necessary conaexidbt-^in^P^m^^^ltY of the. causes 
of this increased hiUary sectoti(m of the 

climate?^ And from tiie knowled^'^wpb ^e have of the bfluence 
of heat and m^tiire in occa^ia|tp^ extri<^onof miasmata, and 
thereby giyb||( i^e..to..%|ifk^ q^e we mtt warranted in 


than in cold 


~ Such be- 


e miaa 


j increas¬ 


ed and mm^d s^eii%mrmli^^kar^tde-in unhealthy seasons 


and situatiousP ..-It umB th^' way In which fe¬ 


ver operated in the 


disorder, was by cmising 


ilie indirect debility of the cold stage, and thence, from occasioning 



Ilcustis 071 Ihc Liver and Spleen. 

spasm, debility, cr contraction of the extreme portions of the circu¬ 
latory system, producing congestion in the liver, spleen, and other 
viscera the body. But as in tlie cold stage of fever all the secre- 
tit|iis of the body are in agseat degree suspended, although the liver 
is ^erlQaded,and gorged with Wood, still, as its secretory action Is 
diillaished, of course cannot suppose tlmtany increased seci etlou 
of bile can take place in this stage uX the dlaease. But are we nor 
warranted in supposing tliat febrifio Wiasmata jjiroduce their <lelete- 
rious effects hi consequence of the vitiation tliey’occasion in tlic lluidr; 
of the body? And, as I-have already ,,^tempted to sho\v that the 
office of the liver is that of purifying the Wood,from the redundancy 
of excrementitious matters Mfhieh it lias .acquired in the. course of the 
circulation, wc may readily suppose tliatany morbid vitiation of 
circulatoiy fluids, such.as tal^ place.iaihe endi^k fevers of hot 
and marshy countiie8,-WQuld,im’po8e ft30i{«^tra.lal)oa]E-^nd burthen on 
the liver, and either overpower it excess of sflrauWtion, or excite 
its vessels into preternatar{d|^tioa, andihereby give rise to an in¬ 
creased and vitiated sq^retiw While.. IbaveWready attempted to 
prove that heat aioue, or even, sudden vicissitudes pf weather, are not 
sufficient to produce derangements of the biliary secretion. It is true 
that sudden alternations.^ oX feold and beat, may,, in common with 
other parts, procure of the< serous surfaces of the tho¬ 
rax mad abdomen, as of thp respiratory or- 

.gans, and even of4hepaFenehf^W, .tlug[;.''hings; the same cause is 
also common to rheam^tie and inflaihmafmy afleettons in general. 
But why, I would ask, is there ih Unhealthy climates and situation^ 
;,ucii an eAception to the laws oXortiinary causation, that the lives 
alone should so often;.;,be^ 4 ,sin^h^’ put as the seat of disease, in ge¬ 
neral qxclusioa system? How 

can thilhe leave it to the reader 

to determine. tb advance in re¬ 
lation. to this saltisffictory, flian those which refer 

hepattc afiections W bile to the supposed 

sympathy between the 9®^,^iXthe liver? 

I might here give an accoun^of the influence of solar heat in pv(»- 
«lacing those sudden gfleotiona ^Ued mn stroke^ cQ.i^4e solid, ktux 
soHi, cenmh, &c.#as also of gludu^ and permanent influ¬ 

ence of hot climates in giving na^’^iOteya’tious symptoms of debility 
in the human system, and tlk-O^J^fp^pnal derangements arising 
therefrom, but to treat these extmso would exceed the 

limits I have assigned to tliisarticl#: a few reinarka must therefoie 
suffice. As heat is a stimulus, it is obvious that whciv» intense and 
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ioug-conliiiued it must contribujte to exhaust and debilitate the sys¬ 
tem. When the body has been for some time enveloped in a high 
atmospheric temperature, the sensation of heat becomes disagreeable 
and distressing; the heart and Arteries are excited into quicker,|l)d 
stronger action; the fluids of th^ cutaneous and pulmonary vessels^e 
expanded, and thenefe a degree of .expansion is communicated to %e 
general mass of the circulating system; the alumal heat is augmented, 
and to obviate any dangerous tendency arising tUeretroin, nature be¬ 
comes relieved by a flood of perspiration breaking out from the over¬ 
strained and relaxed exhalenfs of the surface. This ca/orical'stimu¬ 
lation of the system at length induces"'a degree of exhaustion and 
debility, more general perhaps than ^at occasioned by corporeal la- 
b(^ir and exertion. Yet if the respirable mediutp which we breathe 
is free from deletqrmus and morbi&.c contaminations, the refreshment 
and repose of sleep restores^^iu a greUt de^ce, the exhausted and re¬ 
laxed energies of the human frame, and winds it up for another day 
of toil and endurance. Sudden and intense heat, like over-exertion, 
deranges the functions of the digestive oigans, ipwing to the sympathy 
td‘ the stomach witlj.the general system, and thence ^ving rise to im¬ 
paired digestion, from the more crude, watery, and less elaboraled 
•juality of the gastricifluid, resulting from the debilitated condition 
of the stomach, as produced by its aybipa^eric association. But the 
head is also frequently a severe suffbpi^ ffOm the like cause. The 
increased impetus of blood^^hick takes-place to that part, producing 
over-distentibn of the vessel's, gives rise'to heqd-achc, epiataxis, syn¬ 
cope, drowsiness, and convulsion^. * A general sensation of. languor 
pervades the system, and there is a great disinclination to muscular 
exertion. The whole body is relaxed and debUitated, and the mind 


is enervated and listless. . ; ,, . 
of exposure to high atmosp^ 
cessary to say how 
slisposition to be acted upon by any 
may be engendered and coexi^ at tb^l 



l^ffects 
^IsscUrwly ne- 
state of pre- 
Iflu agent -which 
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V E W if Any cases of by ihoxa, having ever been re- 

corded .in the Anmrioan |oii^^i^; am induced to draw up an ac¬ 
count of the following -case, in Which that remedy was resorted to 
with success.' • 
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# 

The subject of this case is a laily^ aged^twenty-one years, who had 
been affected with paralysis for some time previous to my seeing her, 
and liafl been attended by Dr. Clapp, of New Albany, Indiana, who 
has favoured me with the following ^listory of her symptoms whilst 
u§^er his care. . ‘ 

, • ' 

**Mi3s S. was attacked in the early part of April, 1827, witli paralysis ot 

both hands, which finally extended to her feci and legs. The palsy was pre¬ 
ceded by a numbness, loss of motion, and some pain of the index finger of the 
left liand. On inquiry, it appeared she had had considerable abdominal de¬ 
rangement for several weeks previous to the access of the paralytic symptoms!, 
indicated by considerable irregujarity of the boWcls and symptoms of functional 
disorder of the liver. Supposing the disease syropathede of abdominal disease, 
rather than from disorder of the brain, it was treated with mercurial purges and 
alteratives, occasional emetics, vesicatories, cupping, and ungfe tai-t. arttim. 
Tiie blisters and pustules from the ungt. tart, antim. Were of no apparent be¬ 
nefit. The mercurials appeared to be of service, especially when her mouth was 
somewhat tender. Vomits were of decided benefit, and tlie cupping was bene¬ 
ficial, dry cuppmg almost as much so as when tlm skin was seax-ified. Some of 
the discharges from the bowelsVcxe black and glutinous—some worms were 
discharged. After the Excitement was considerably reduced, the nux vomica 
was Used ttith apparent advantage at first, but soon ccasci to be of any bene¬ 
fit, though it was not carried any farther than to produce a slight trembling ot 
the palsied parts. The sal quinine has lately been of service as a tonic. 'I'hc 
tinct. sanguin. canadens. tinct. opii. M. iij. M. ter in die, seems to be be¬ 
neficial as an alterative and stimulant—it causes a pricking sensation in the pal- 
acd parts; in a larger dose it nsaxseates. Miss S. was my patient nine or ten 
weeks, and recovered so far as to enable hereto return to Iventucky, her home. 
I regret much it is not uf my power,t(\^ive you a more particular history of 

this c.aso.” 

» 

I was requested tO sec ^iss S. in December, 1828, when lier 
symptoms were debUityj tobd inability to move 

the Itlrer ^nn, ami 

entirely unable to or hanc\^ loss of appetite: 

weak, irregular,thirty-five to forty-eight in a minute; 
tongue thickly white fugj sickrtessat stomachj constant, 

pain in the head j obstinatb ccptipation of the bowels; catamenia regu- 
lar; p 2 .ra}ysis of the bladder; exteemilies cold and much swollen. Be¬ 
lieving that the disease proceeded from gastric derangement and tor¬ 
por of the liver,^ I made an aftapk upon those viscera witii the fol¬ 
lowing cathartics :~R. ^odopL peltat aij.;Cal. ppt etscamrao. an. 
3j‘ 1* pilule No. xkxij. Orde^^ four for a dose to be taken at bed 

time—“gruel,^ &c. next morning. .-The fir$t five or six doses operated 
well, producing three or four conslst^t alvine evacuations, dark and 
fetid; debility increased; no feeifng in the feet, or left index finger. 
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lu ulucii nho had iuiil a p^ironycKu), which iiad been incised (me (u- 
‘wo yeain piioc to the paralytic attack. Al'tei' a perseverance v.iili 
the pilU Tor eit;ht week'^, withont thesinallesT appearance of,a chanj^e 
ior the better, the pillsi were ifpcaled every other 1 then gave 

the nitrate of silver in pills ol*hail-grain divsc's and upwards, 
and inornuig:—K. Argent, nitrat. et iSIcdul). pan. rui. pij. M. ^pi- 
!ni:e. No. rxx.—they operated briskly on the bowels lor a few day-:, 
tnd ificroasf'd Iho appetite, pilxliiciug a burnirn; sensation of tin- .-to- 
tnaoh, but iirially ceAsed to have any good eftect—no alleetion of the 
skin, though s!ie, had taken three hundred pills. 1 now began todes- 

• pair of s\jcees,5, there being greater It^s of power in moving the cx- 
tremitie-, with increased pain in the small linger of the right hand. F 
eJivtcrinincd, however, on trying the inoxa, widely is so highly leroni- 
u)('nded by ihirlm Lakkea, in Ids .Surgical Kssay>, As soon as F-pi-n- 
•'ured the port-muxa, I icf|uested my very inTellig^u! voung iViend, 
S. M • \ now, AF. 0. to visit Miss S. and in Ids pre.-ieiice I -applied 
'he inova to the hidvxJinger, cm tlio middle of the hist and .second 
Join', dn ectly over the esedr caused by the incision for the relief of 
‘he paronyehia, and continued the application until tiic Avhole, (an 

nils ( ons\iinefl, witlunU tiuj patient being scnsiljle ofthesina!- 
ieat pain. 

in an hour i applied a 'Jccoiid between yie fourth and fifth cervi¬ 
cal vertebra. Her comjdaint was now dilferenl—said it prod need 
slight pain, at tlu' same tiiAe an agreeable sensation, with a gentle 
glow tliiougb the >ystem; pulse accelerated to TO- I directed one 
drop <ti the^ol. croton tigl. at bcft^tinn*, anil to be repeated ovorv 
iii'id night. Diet light ami nutritious. * , 

i SO'.b Fvh. 18///. Pain in the hcadj livid bhsti.n‘s over the feet; cold 


per piialion: coj-tive bowelsj; pulse 63. i\|ipiicd mpxa to the nock 
■uid ankle; catiiartic continued. diseHarges. The oil 

pioilnced some pain in the bowels, but opj^ted. speddily. 

Dh. Symptoms as above, AppBp. the neck and 

eft anklcj acute [laiu in tlie firmer, non^i iQie,latter. 

25lh. I^'vcr; pulse 98 and small? throbbing in the temporal arte- 
It'*; bowels continue costive; tingling,sensation in tlie feet; ijiain in 
die ankb’s and forefinger, where the rtioxa w'as first applied; fectron- 
nnues to peiiMiire; no passage without medicine; great difficulty in 
nrinating. Ordered four of the forraef pills at bed time, and a drop 
of the oil next morning; applied two^inoxas over tlic lumbar vertebra. 

March Is/. The cathartics nnMtitcd several consistent and brown 
vliiicharges; nights restless; jraift yi the head continues; cold feet: 
pblse 85 and %Tnall; three of jhe blisters from the mox% slightly ^up- 
No. XL—May, 1830, 10 
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purating from neglect in applying tli^ aq. ^mmon. Applied moia tu 
the iiapo of the neck and middle of the left arm; ordered sem. sinip. 
half an (Ounce, bis in die. 

Evidently better; appears rather stronger; appetite improving; 
babels more open; discharges more natural; pulse 90, full and regu- 
la^ urinates tolerably easy; lower extremities ctdd; cold clammy per¬ 
spiration on the feet; slight pain in the head. Applied moxa to the 
right shoulder, and one over the heart, where she complained of arute 
pain; burns kindly healing; continue the sem. Simp.' 

12/A. Extremities cold; bowels regular. Applied moxas to the 
neck. Appetite lmpr(»ving: drinates freely and without pain. 

18/A. Applied moxas, two on the upper part of the dorsum, on each 
side of the sixth and seventh vertebra. Sleep refreshing.. 

'Wh, Pulse 80; tongue clean; pain in the head'and back, with some 
weakness in the latter, when raised in bed; unable to move the low('r 
extremities, or even the toes. Applied two moxas. 

80/A. Pain in the back;^,difficulty in urinating since last visit; 
bowels costive; pulse 89. Applied moxa to the sacrum, two on each 
side of the.spine. , * 

April 6/A. Frequent syncope when raised to take drink; blisters 
on the feet much more numerous and livid; urinates easy; pain in the 
back lessened; desires flie moxa more frequently, said they wine 
really pleasant; tongue clean; slight pain in the head. Applied two 
moxas to the sacrum. * * 

14/A. Restless nigl\fs, starting tnd dreaming; pulae TS, full and ir¬ 
regular; acute pain in the left elUow. Applied two moxas on each sidi* 
of the hdmeral processes; great aversion to medicine of any kind, bul 
w'llling to have the moxa applied daily. 

21s/. Rests well at.iilgbt, slgep refreshing; spirits improving; feeh 
stronger; pain in the. slightly furred. Applied 

moxa to the sacrum} four pills; burns healing. 

29/A. Sleep and swelling in the arm lessened. 

Applied moxa to tile Pain i.i the back removed; urinates 

easy and copiously; cold‘extremities; tongue moist; appetite improv¬ 
ing; s&t up to-day one hour in bed. 

May 7th. Pulse .85, quick and small; sat up to-day half an hour 
in an arm-chair;^considerable improvement; natural feeling returning; 
complains of the mox^; slight paipiiii the temples; swelling in the 
feet .subsiding, and blisters alsq i^wappearing; countenance cheerful; 
sanguine of a speedy recovery. Frifetion with the flesh-brush to the 
body and exti'emities, « 

15/A. MisfS. informed me to-day that she bad had severe pain 
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since my last visit, in the,left l^ncc, with numbness and pain in her 
teetj acute pain in her left breast, directly under the mammsej head 
clear of pain^ sat up all day for several da}’s past; can stand alone; 
bowels open, and urinates witlj^ease. Applied two inoxas to th® sa¬ 
crum. , 

Her mother*applicd moxas over the great sciatic nerve, tnd 
it was with great difficulty that she bore it; almost clear of pain. 

25//i. Pulse 76^ full and regular; tongue clean; appetite good; 
oowels open; fond ot'bccf steak; allowed any kind of diet. 

June nil. Uode out to-day two miles; pulse 8J; no pain in hip or 
•vuee.; appetite good; sleep reviving. ' 

18//t. Continues to mend. Applied two moxas. 

Still improving; walks about the house up and down stairs 
wltliout assistance.' 

July Uh. Pulse 85; no pain; moxas almost inoupporlablc, produces 
sweat and flushing of the face; bowels regular. 

\iilh. S|)iri(s line; gaining flesh; bur|iing in the feet; blisters dis¬ 
appearing; sweat subsiding, and warmer. 

24;/i. vSlrongcrjto-day than for the last two years; pulse 80, full and 
soft, cumjilexion red; bowels regular; tongue clean: slight pain in 
the left knee. Orderct^ two moxas; appetite fine, and sleep undis¬ 
turbed. ■ , 

.‘)0//n Rides out daily; pain in the knee removed; clear of all pain 
in the head^ feeling in the’^ipet and hands nearly natural. 

July \st. On a visit to Mayslick, distance ten miles; can walk 
SDiniMlislauce without fatigue. ** * 

.fluglint l9Mi. Slight pain; requested Dr. SnAui'to apply the moxa, 
for fear of a recurrence of palsy, which she bore with great difficulty. 

(kt. [)lli. Very mtich improved. ^ Her imather informed me to-ilay 
lliat Iwr bowels are regular, that sheurinates withprfect ease, and 
i< in better healfii than she ever was in her life. 

.fun. 21.S/, 1830. At this time she the enjoyment of good 
health, weighing forty or lif^ pounds nSore than she did, January, 
last. No symptoms of numbness or pain. Miss S. resides seven miles 
from tills place. 

I have used the moxa successfully within the last fourteen mouths, 
in two other cases of paralysis, both men, one aged seventy-six, the 
other thirty-four. 

Jf'ashington, Mason Couniy^ Ky, Jan. 25, 1830. 
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Aut. Vll. Of the Puke and its Modifications. By S. Jackson*, M. 1). 

Assistant to the Professor of the Institutes and Practice of Me- 
dj|inc and Clinical Practice in the Vjniversity of Peiinstlvania. 

pulse has engaged the attention of medic&l practitioners from 
the earliest periods of the science, and has deservedly been regarded 
as furnishing, in the exploration of the human system, the most im¬ 
portant symptoms to determine its healthy or patliological condition. 
Tlie study of the pulse created the sphygmic artj but the abseme 
of a correct theory of the puliki, that might have restrained the illu¬ 
sions o£^ncy, a large proportion of \vhat has been written on this 
subject, iS to be set down to exaggerated pretensions, empirical mv 
nity, and fallacious experience. 

A theory of the pulse must of necessity be engrafted on, and be 
modelled after, tlie theory of the circulation, of which it is a phenome¬ 
non. Before the discovery of jlie circulation, the nature of the pulse 
was unknown, and ignorance in this i-cspcct led to the adoption of 
many erronepiis notions. A great number of pulses,were supposed tu 
exist, and evWy morbid aftbetien to be infallibly indicated by them. 
At this day, e(|uai extravagances prevail amongst the Chinese, wiio 
possess a doctrine of the pi^lse which is artificial and complicated in 
proportion to their ignorance of the circulation, and the real iialm e. 
of the arterial pulsations# Tlie history oljthe pulse, strikingly illus¬ 
trates the remark, that without a sound theory, observation and ex¬ 
perience most commonly conltrm Errors, and establislulelusions. 

The discovery of the cii culaiion, by imparting correct o)iinioim of 
ihe clniracter of the pulse, overthrew the system which had been 
erected on ba>;e hypotliesLsj^^. fij^^dle pretensions that had 

been claimed ftMj tbe the pulse, were very con¬ 

siderably reducety stUi,^tl|^flS^nj^turity oiknoAvlcdgeiti that respect, 
gave lise to othet, uptioa ^fe ot less devoid of,accuracy. The new 
principles of indicatipn fti^cd on the palsc, were rather a change 
of errors than a discovery of the truth. 

^ The paesent docti ine of the circnhition, which makes it to consist 
of two distinct orders pr kinds, executed'by dilTerent structure.s, ami 
moved by different, forces, produces an entire modification of the 
doctrine of tlie pulse, and enables ?* |p'’gi''® positive explanation to 
the various phenomena it manifests^ and to estimate tlicir real value 
ate diagnostic and prognostic signs. 

The view of ihe circulation adopt is its division into, 1st, u 
vascular or diveat; and 2tl, a capillary anjl parenchvmaUus or inter- 
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stitial circulation. To thd firsts belong the heart, arteries, and veins; 
to the second, the reticulated, interstitial, and parenchymatous tex¬ 
ture of the organs. This last is constantly permeated by a certain 
(luanlity of iluids, in definite proportions for each species of J^ue, " 
which belongs to th^ tissue as a part of its organization, and h^ce 
may be termed organic fiuid or humour. All the phenomena of-life 
are the result of the mutual acjion of the molecules of this fluid, and 
the molecules of tjie^solid or organic structure on'each other. Con¬ 
stantly undergoing mutations, it requires an incessant renewal, and 
for the purpose of its renovation is the^vascular circulation provided. 

' The capillary system thus derives its supply of arterialized, or 
oxygenated, or proper nutritive humour, from the vascular System; it 
l^luriis badk in.to the vascular system the molecules unfitted for the 
actions of vitality. ^ 

The vascular system is a system solely of supply to the capilla¬ 
ries. Its moving power is the heart. It communicates with the capil¬ 
laries, placing at their disposition .oxygenized or arterial blood, which 
they attract into themselves in each organ, according to tiie iramedi- 
.itc wants of the organ, and the activity of its actions or excitement. 
Tlie two orders of vessels, arteries and veins, composing the vascular 
system, have a two-fol^i communication with each other; u direct 
communication, the artery changing int4 a vein, and an indirect, 
through the capillary system. 

The force moving the capillary circtflation, resides in the capilla¬ 
ries, and belongs to tlie organized structure, kits nature is not yet sa- 
tisfactorily'devcloped, but many facts appear to ihdicate it to be an 
electro-galvanic power directed by the agency of the nervous system. 

Of the vascular circulation, thl» pulse is an absolute indicator, 
pointing out its condition pblltii^^nd direct manner. It <!h>es 
not respond as immediate^fp the states bf j!he capillary cir¬ 

culation; but as this last exercises ft bo^oWhg influence over the 
vascular circulation, aided by inductibif^pll ft cohlipairison with other 
symptoms, the pulse indirectly exposes cimdition of the capillary 
and areolar circulation. 

The pulse is caused by the shock communicated to the wflole mass 
or column of blood contained in elastic vessels', (the arteries,) by the 
contraction of the ventricles. lUre vessels opening into the ventri¬ 
cles, and the blood being a coiftitinbus massf in a natural state, com- 
jdetely occupying the cavities of the heart, vessels, capillaries, and 
parenchyma or areolar textu/e tf the organs—when the ventricles 
.contract, the blood they contain ts forced into the arteries, and the 
sanguine cofumn included In these vessels, receives* a simultaneous 

10 * 
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impulse in every portion. The pulse is notj consequently, produced, 
as was long supposed, and is still conjectured to be, by a succession 
of waves following each other through the vessels. It is every where 
syn^pnous, and the diastole of th< arteries corresponds with the 
systole of the heart. Spalla-nzani, in examiniqg the action of the 
ve»el&j expressly remarked, in several of his experiments, that the 
' pulsation in the aorta, the mesenteric ^rtery, and its smallest ramifi¬ 
cations, w,as instan'tanehus. “ The aorta,” he pbsierves, “ when the 
heart contracted, swelled up at once from its origin to its termina¬ 
tion.’' And although from his^ notion of the. circulation he supposed 
“ the pulsatiwis must occur in succession,” yet he acknowledges as 
the resi^of his numerous experiments, “t^at at the very moin'jnt 
the heart contracts, the aorta and the whole of ftO /irtefial systefu 
seem to beat at pne and the same time.” 

It has been a subject of dispute whether the arteries experienced a 
dilatation in consequence of the impulse coinrhunicated to the blood 
by the contraction of the Verfwcles. A very slight dilatation cer¬ 
tainly does occur, though much less than was formerly supposed, or 
might be b(i|eved, from observing superficially the pulse. This point 
apjwarsto ^fe very accurately settled by the experiments of Spal¬ 
lanzani Parry, and Poisecille. f 

Three circumstances gdVern the pulsc^ of which it furnishes the 
indications: 1st,'the frequency or slowne|s, force and rythm, or or¬ 
der of the ventricular contradHoiis; 9d, th^uantum of blood actually 
contained in the vessels or propej^j^ascular system, which is govern¬ 
ed by the^state of the capillary and areolar circulation; hnd 3d, the 
state of the arteries. 

1st. The pulse depending sC|»ttch action of the heart, par- 

tates of all its aberration# state, and these devia¬ 
tions are the Ifdid^a'Hhicj^fections of the heart, or of 

its sympathetic^dhiotilj^^ih'^ast are tlie mbstcommqn, for the dis¬ 
eases of acute, al^ ni^:i|pte6Se of chronic iiritadons, extend their 
influence to the hearf, aiul^Volve it in the morbid condition. 

The inojjjifications of the pulse arising from the contraction of the 
y heart, are those affecting its fi^quency, slowness, force, and rythm 
or mode of puteation.'^ • ' 

Frequency of the pulse is the mbst constant and certain symptom 
existing irritationqn the Whenever the heart experi- 

nticeS irritation, either sympathetically or primitively, its contrac¬ 
tions are quibkenfed, and so longas^^^/iequent pulse continuesj what- 
etcf tnay be the improvement of other sarraptoms, we should always 
* suspect a lurkllnfi: inflammation, and endeavour to exterminate it. 
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The diminution of the fretiuenoy of the pulse, in acute diseases,,is 
uniformly a favourable sign, while its persistance is as positive an 
evidence nearly of ther continuance of the disease. In convalescence 
from gastro-enteritic fevers, after the perfect reinstatement ,^'the 
alimentary organs ii^ their healthy state, I have frequently found the 
frequency and irritation of the pulse continue, and every attempt to 
increase the diet or invigorate^the patient by tonics, to be attended 
with febrile excitement. The irritation of thelheart in these cases, at 
first merely sympathetic, had become established permanently, and 
did hot terminate with'the cessation of the primary irritation. It is 
to be overcome by local depletion from the cardiac region, blisters to 
tli^ same part, small bleedings, and restricted regimen, if neglected, 
Ih-ganic di^ase,of the heart will sometimes succeed, or the* patient 
be cut oil* by dropsical eftusions. 

Freijuency of the pulse may be combined with its force and ful¬ 
ness, but they do not necessarily accompany each other. 

The contractions of the heart, in tbe^ majority of persons, average 
from sixty-iivc to seventy in the minute} above that number, the pulse 
is sakl to be frequent, it often mounts as hig^ as one hundred, one 
hundred and twenty, and seldom beyond one hundred and fifty in 
the minute. * | ' ' , * 

When the contractions of the heart are#\'ery feeble, from the emp¬ 
tiness of tlie vascular sysWm, they increase in frequency, as though 
the deficiency in the quantity of the bloqd circulating, was to be com¬ 
pensated by the increased velocitj^of the circulation. It is scarcely 
possible to mistake the frequency of th^ pulse from this cause, for the 
frequency produced by irritation. It is always attended wilh extreme 
weakness of the pulse. 

Quickness of pulse' diftei^troto it has reference to tiie 

lime of each pulsation, antii^ependt'OflL fee systole # the heart being 
performed with a rapid coidraction. it accompanies 

frequency of the pulse? and is an evi4jeiitSj|)|^'^sti% The 

frequent pulse of exhaustion's generally a qtiSck pulse. *■ 

Slowness of pulse is usually employed as opposed to its frequency, 
and expresses the fewer number of {lulsations than is usual ill a given 
time. Rareness or paucity of pulse would be a*morp aorrect designa¬ 
tion, to distinguish it from slowness, as contrasted with quickness. 
Tl>e diminution in the pulsations of the heart, manifests the absence 
of irritation in that organ, or its declension, if they had been .previ¬ 
ously frequent. Rareness or -l^ity of pulse accompanies at times a 
.full and strong pulse, partimlarly in the.congestions of the cerebral 
organs, and^s also an atteiwant on a small and feeble pulse, especi- 
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ally in chronic diseases^ attended with serous effusions. It pro- 
dneed by digitalis, and appears to be a specific action of that remedy, 
diminishing the irritability of the heart, and eonsequently the num- 
ber^iof its contractions. \ 

slowness of pulse, as opposed to its quicknessj^ has relation to each 
pulsation. It arises from the same causes as rareness of the pulse, a 
state of ab-iriitation or asthenia of th^ heart or mobile organ of the 
circulation, , and sometlhds of the Softening of its parietes. 

A strong or forcible pulse proceeds from the energy of the ventri¬ 
cular contractions. Most commonly it belongs to a fulness of the 
vascular system, of plethora, and manifi^ts excitement and vigour <iu 
the heaEj^ v It attends on hypertrophy of the left ventricle. ; 

A fedile pulse marks, in most instances, a low state oPexcitemchc 
in the heart, and indicates exhaustion of the vascular system. It may 
be accompmiied with slowness or frequency. In cudkis and peiicar- 
ditis the pulse is said to be feeble, which then proceeds from the dis¬ 
ability of the ventricles to cojijftraCt, like other muscles, when they or 
their sheathes are in a state of acute inflammation. 

The last Modification of the pulse emanating from the heart, relates 
to its rylhni^^r mode of action. In this respect, the pulse may be equal 
or regular, unequal or irregulm*, and interror.ttent. In a regular or 
equal pulse, alHhe pulsations are similar; a pulse is unequal or irre- 
g^ar, when the pulsations do not correspond to each other in fre¬ 
quency, quickness, and force; a pulse is intermittent, ,when, after 
severid pulsations, theiqe occurs a momentary repose. These condi¬ 
tions of the pulse proceed frbm different modes of contraction of the 
ventricles'. The irregu}ar and intermittent pulses belong to organic 
diseases of the heart, and occur also in acute diseases, from sympa¬ 
thetic disturbances in that am disposed to believe, are 

only excited by4mtatioQi>pf^^diges^|p organs. At least, I do not 
recal pulses of 4at ehais%l^ in the dise^es of other organs, except 
of the heart itselff ia a more unfavourable than the in¬ 

termittent pulse. I bavc l^wn instabces in which an intermittent 
pulse was natural.to the iDdividut.1; it continued for years, and dur¬ 
ing the enjoyment of good he^th. 

The capfUery oystem modifies the pulse, as to fulness or emp- 
il^S> by determining the quantity of blood contained in the vas- 
citiar system, and regulates, in theak respects, the state of the di¬ 
rect qirculatiun* This last supplies the capillary system, which at- 
tjcacfo from the arterial and withhslis^from tiie venous vessels the 
pre^rtion of blood it requires, determiked alwayaby the state of its 
ejLCitatioa—thc^ vascular ortiirect circulation is governed, astoreple- 
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tion or vacuity, by the state of the capillary circulation in the differ¬ 
ent organs. Fullness or emptiness of pulse are, then, indications of* * 
the condition of the capillary circulation. These states of the pulse 
arc produced, however, under particular circumstances, and in a 
ner requiring to be noticed. 

When a limited extent of the capillary system is engorged with ' 
blood, as occurs in irritation and Inflamtnation, the circulation of 
the congested par^ is slug^sh or suspended, dhdthe portion thus* af¬ 
fected, ceases to admit further supplies for the time, from the artery 
conveying the sanguine humour to it. The amount of blood which 
previously passed into the capillaries, is now adcumulated in the 
art^-y, and passes into the veins exclusively by the direct c^muni- 
cution, existing ^tween those vessels. They are consequently^ replete 
with blood—^he,artery, completely distended, is full and hard, and it 
more perceptibly manifests the momentum of the heart’s contractions. 
This I regard as the correct explanation of |he full, strong pulse, felt* 
ill the arteries supplying an inflamed fke radial artery, in 

very acute inflammation of the hand. 

InflammatioA of»thc brain or meninges with light congestion, pro¬ 
duces the same eftect in the carotid arteries; and to a greater extent, 
the same circumstance i3|obscrved in the extreme congestions of the 
brain, as in apoplexy. In these last cases, the pulse of the^hole vascu¬ 
lar system, is full, strong, and often slow. The degree and extent of 
the congestiqn, which occuptes the external as well as internal capil¬ 
laries of the head, arrests the capillary inoveiryants, and of course the 
demand of tliesc organs receiving in a iiathral state, as is estimated, an 
eighth of.the whole circulating fluid, while thp general torpor of thn 
capillary system tlyoughout the economy, which attends on this dis¬ 
ease, diminishes, in some degni^, the ciull made on the circulating fluid. 
The vascular system, in co 5 |j|!qu€nce, ^cqujres * ruph^^n of blood, 
the vessels are distended, tlic pulse full fte^g; and as no irrita¬ 
tion exists in the he|rt,.its contractions ^ 

Precisely the reverse is tUe*effect on the general or vascular circu¬ 
lation and pulse, of irritation in the extensive membranous tissues 
rich ill capillaries, and in capacious organs of highly vascula)^ struc¬ 
ture, producing in them profound congestions. The quantity of blood 
these organs and tissues are capable of containing, and which, uu^er 
the influence of irritation they abstact and withhold from the vascu¬ 
lar system, is so great as to reduce the general. circulation to a 
state of extreme e;xhaustion. A inall deficient current flows through 
the arteries and returns imtn^iateiy by the veins. > t'he heart ^ a 
state of astheaia, contracts with feebleness on its halMistended ca- 
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vitieSf and the pulse is scarcely to be 4 )erce«ved, and sometimes is en¬ 
tirely absent, when the volume of blood is not adequate to bring the 
elasticity of the arterial coats into ac^on. 

In the commencement of irritating • of the internal viscera,, espe- 
ciatiy of the digestive or alimentary organs, before reaction, or the 
irradiation of the irritation into other organs has*ensued, the capillary 
and areolar circulation of the external surfaces is diminished, the ca¬ 
pillary circulation concentres towards the scat oj[ irritation, where 
the blood accumulates and is detained until it is dispersed by the es¬ 
tablishment of reaction. This concentration of tlie circulating or nu¬ 
tritive humour in if portion of the capillary system, forms the cpld 
stage o^^Vers, and is the essential condition of visceral congesti^ms, 
which formed so prominent a feature of late in some systeim, 
though their mode of production was not understood. Its direct ef¬ 
fect is to abstract blood from the vascular system, equivalent to a 
Repletion, and the quantity of blood of which the vessels are depriv¬ 
ed, is proportioned to the fitensity and extent of the concentric 
movements of the capillary circulation, and degree of congestion in- 
dtieedj it it often equal to the abstraction of many pounds of blood. 
He&ce ariie^ m this state, the weak, feeble pulse, a sign of debility 
in the contractions of the heart, and emptiqess of the vessels. 

The sam&result, as to die vascular circulation and pulse, is pro¬ 
duced by extensive irritations of the cutaneous surface, determining 
sanguine congestion of its capillaries. ?^is state exists, in the erup¬ 
tive fevers, orexantheipatac, when of ahigligrade. and which are then 
attended with a weak, empty pulfe. Scarlatina, when o£ intense cha¬ 
racter, ai in its malignant form, is a remarkable illustration of the 
fact The disease, in this state, exhibits the skin from the head to 
the feet of a deep red* demonkti^ting Ike actual presence of red blood 
in the skin, !h a qu^tity eni^ly unmoral. The internal mucous 
tissues, in this malign^l^m oi the disease, islhown by dissection 
to be in the same' coliid!||||^" Here then is pcesqpted the occular de¬ 
monstration* of the permanent congestion of the cutaneous capillaries, 
the detention of a large quantity of tiie circulating fluid in them, arid its 
consequent deprivation from the vascular system. Now, in this form 
or-stage of scarlatina, the pulse is always deficient in fulness and 
' and in the'highest grades of the disease, the’pulse is reduced 
fonuch extreme exility, it is scarcely distinguishable. # 

This feel^et empty pulse of scarlatina maligna, has been supposed 
tn.be tile consequence of extreme (KrbHity of the vital powers, and to 
require the sustaining energy of snimulents and tonics. 1 have never 
witnessed from their employment, more, even when lavishly admi- 
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nisteredy than a transient^ effect on the circulation^ and by augment¬ 
ing the morbid irritation of the cutaneous and mucous surfaces} and 
thereby confirming their congested statC} they have increased the 
vascular exhaustion, and have enfeebled to a greater degree, the ac¬ 
tion of the heart and pulse. * Cold or tepid evaporating ablutions, 
used according to circumstances, by diminishing the cutaneous irri¬ 
tation, relax the capillary congestion, the blood resumes its natural 
course into the vascular systefh, which fills up and expands, and the 
pulse acquires fulness and firmness. 1 have seen, in scarlatina, the 
pulse, as ablutions • were employed or discontinued, become alter¬ 
nately full and firm, or empty and feeblt. In rubeola or measles, when 
mi^ignant, and in confluent small-pox, the exhaustion of the vascular 
system, and extremely small and feeble pulse, are product in this 
same manner.' 

4 

This principle, which 1 consider as of the highest importance in a 
practical view, when fully appreciated, has a very extensive applica- 
tionj and it places in a very clear lighi, the important fact, that a pa¬ 
tient, in irritations of great activity, is^hreatened at the same instant 
with impending dissolution, from opposite conditions of his organs— 
that is, from extreme feebleness and exhaustion of the vascular cir¬ 
culation, and violent cojjgestive irritation in the capillaries of the ce¬ 
rebral, pulmonary, or abdominal viscera, suspending their func¬ 
tions. it exhibits also the necessity, under those circumstances, of 
resorting, at the same instmit, to a compound and opposing treatment, 
explains the objects to be attained by it, and the manner in which it 
is to be directed. ^ » * , 

3d, The arteries modify the pulse, when they are themselves in a 
pathological state, to which they are subject,* as well as the other or¬ 
gans of the economy. Acute inflammation, as in arteritjis, causes 
firmness in their coats, and^tije pulsSe iS then hard. The inception of 
ossification rem>ers the pulse obscure, and.lichen iHs complete, the 
artery losing its elasticity no longer resp||^f to the shock communi¬ 
cated by tiie heart, and the pulse is lost^The coats of the arteries, 
in some* instances, are softened from a species of infiltration of fluid 
into their interstices, which lessens their elasticity and impairs their 
power of reaction. 

The calibre of the artery has an influence over j^he pulse.'. I have 
seen, in a case of dilatation of l)ie heart, all the arteries preternatu- 
rally small, and which produced a remarkably small pulse. «Undoe 
enlargement of the arteries isfoel: uncommon. The pulse, in a nor¬ 
mal s{ate of the circulation, is thgn large and full, and under excite¬ 
ment, is excaeedingly decepme. It appears to indiqpte profuse and 
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repeated bleedings, but kils with r^idity under sanguine depletion, 
assuming a peculiar yielding and flaccid sensation, as though the ves* 
sel contained a gaseous or exceedingly tenuous fluid. 

The pulse in many individuals is VL?ry Iceblej itis scarcely discerni¬ 
ble. They enjoy, notwithstanding, excellent health. The energy of 
life does not depend on the force and velocity^nf the vascular or di¬ 
rect circulation, but on tlie activity of the capillary circulation. Per¬ 
sons who are prone to obesity, have Usually a small and feeble pulse. 
It is k common explanation of the liict, to attribute it to compression 
on the arteries from the accumulation of adipose matter. This is not 
correctj the arteries and whole vascular system in such persons, is not 
develo^d to the same extent as in others, and the vascular cir^-ula- 
tion islMore inactive. ■ ^ 

The pulse is in some instances entirely absent, wichout interfering 
with health. This circuynstance occurred in the motiier of Dr. S. of 
this city. The pulse disappeared during an attack of acute rheumatism, 
which did not appear to retard her recovery, and it never returned during 
her subsequent life. She wa^ active in mind and body, and possessed 
unusual health. In no part of the body could a pulse be detected. T 
attended her duiing a part of the'timc of her last iflncss, which was an 
acup inflammation of the intestines, but no pulse existed. She died 
while I was absent from the city, and an examination was not made to 
elucidate the cause of this remarkable phenomenon. 

A great variety of pulses have been described by writers, who have 
drawn between them fine lines of discrimination, and attempted to 
establi^ a particular j^ulse for every disease, and for every critical 
aymptom; the occurrence of which, it v/as believed, could be pre¬ 
dicted with certainty, dr whose existence could be announced merely 
by the pulse. By the late Professor R|isu, the .pulse was regarded as 
a perfect nosometer, measurisil with yearly absolute precision the 
state of the whole economy, and the grade and character of every 
morbid condition. ^ 

These exaggerated vie^ of the importance of the pulse, originate*! 
before the circulation was discovered, and the production add nature 
of the pulse was known. They were subsequently maintained by er¬ 
roneous opinibns of the character of the circulation, its active forces, 
and the structure and office of the vessels. The direct circujafion 
* alone was understood, the capillary^ and interstitial or parftnehyma- 
ten? wore liot comprehended, and the heart and large arteries were 
bj^ievied ^ the sole causes of th|» circulatory phenomena. But if 
ttel ^octriiiio of the circulation w^ have advocated, founded on the 
aiui^sis of the^organs and mechanism oV this function, he adopted as 
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correct, it must be clear, that t|;^c pretensions claimed for the pulse, 
as a universal diagnostic standard, must be considerably reduced. 
As a positive indicator, it characterizes only the action of the heart, 
and the degree of repletion of tjie vessels. The state of the capillary 
circulation, and consequently of the organs of the economy gene¬ 
rally, is not manifested directly by the pulse, which in the determi¬ 
nation of this point, is of secondary importance. For this purpose it 
is to be taken in connexion witli the symptoms exhibited in the dis- 
tui bances of other functions, and compared with them. The heart sym¬ 
pathizing in most cases in the morbid affections of all the important or¬ 
gans, and the circulating fluid being influenced in its distribution by dis¬ 
cuss of intensity, the pulse serves to give tlie value of the other symp¬ 
toms, and tf\.render their nature manifest^ and it thus furnishes se¬ 
condarily and by comparison, signs indicative of the condition of the 
capillary circulation, and the character of the pathological state of 
other organs than the heart. 

From this examination, it then resultg, that the pulse is not a ge¬ 
neral nosometer, but, as a standard of disease, is principally confin¬ 
ed to the affections, either primitive or sympathetic, of the heart, 
and of the direct circulation. When, as frequently occurs, the heart 
and the direct circulatio’|, from a paralyzed or quiescent state of the 
sympathies, do not participate in the morbid disturbances of the or¬ 
gans, the pulse fails entirely in presenting any positive indications of 
the state of those organs or flie nature of the affection. 

The forces regulating the direct and the capillary circulation be¬ 
ing distinct,P and the offices of the”'two ’being totally different, they 
arc often placed in a state of antagonism, and exhibit phenbmeria of 
opposing characters. The pulse in these circumstances, while it faith¬ 
fully marks the preciifc condition of ^hc heart’s action, and the state 
of the circulation, would betray us into fatal errors, if it were con¬ 
sulted in order td determine the condition of other organs. In the 
congestions of the abdominal and thoracic viscera, the functions of 
those organs are oppressed wHh a load of blood, while the heart is 
barely kept in action from the extreme deficiency of that humour in 
the vascular system. In the close also of diseases of acute inflamma¬ 
tions, widely diffused throughout the economy, important organs are 
pressing on to disorganization, demanding local depletion, and other 
sedative measures, with revulsiue operations, .while the action of the 
heart is fainting from debility, and requiring to be sustained by dif¬ 
fusible stimulation. These opposite indications cannot be revealed 
by the pulse. They are to be detf rmined by other signs, and a reli- 
■ No. XI.-May, 1830. ' 11 * . 
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ance on the pulse, in the manner th^t has been taught by high autho' 
rities, as a guide in estimating the condition of the economy, and in 
directing remedial measures, will lead to wrong conclusions, and a 
practice often fraught with mischief. ( 


C? 


Art. VIII. Observations on Hematosis, with two Cases in which this 

Function was imperfectly yfirformed. By Samuel Jackson, M. D. 

Assistant to the Professor of the Institutes and Practice of Modi- 

• f 

cine and Clinical Practice in the University of Pennsylvania. 

r ROM the complicate structure, diversity of organs and functions, 
the number of elementary principles, and differences of active forces, 
existing in and composing the animal organism, any exclusive doc* 
trine in explanation of its di/^eases must of necessity be replete with 
errors. Hence exclusive humoralism was necessarily wrong, as it ne¬ 
glected the solids, by which most of the vital phenomena are made 
manifest. Exclusive solidism is no less false, as it overlooks the 
fluids or humours which are organic, and a('-e as essential to vital ac¬ 
tions and phenomena as are the solids. While partial and exclusive 
views thus regulated the principles of medicine, the science was in a 
state of constant vacillation between tfie two systems mentioned 
above. Neither being true exclusively, and both containing many 
truths, neither could satisfy hll mmds, yet each could enlist strenuous 
advocated, equally convinced of the correctness of those principles they 
did espouse. 

There is this difference, however, between file ancient doctrine of 
humoralism, and the modern. In the first was admitted many sup¬ 
posititious humours, and qualities were appropriated to them entirely 
hypothetical. In the modern doctrine, tlie humours are analyzed, 
and the part each plays in the organism is examined with rigorous 
induction. There is no other analogy between the two than the bare 
name. 

The most important of the humours is the oxygenated, arterialized, 
or sanguine nutritive humour. Though apparently homogeneous, it 
consists of different pj'inciples, which vary in their proportions in 
different individuals, and in the same individual, at different periods 
and under different circumstances. Concerned in every vital pheno¬ 
menon, the states or condition of this, fluid exercise a most decided 
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and profound influence over the prganic and functional actions of the 
organsj modify the nutrition, and conseiiuently the state of the so- 
lidsj impress a peculiarity on the individual? and diversify the actions 
of morbific causes, the symptoiqs of the diseases they develope, and 
the operation of remedial means. 

The principal proximate elements of this humour, are water, albu¬ 
men, which dissolved in water constitutes serum, fibrin or globules, 
hematosine or colouring matter* a number of saline principles, and 
some of the principles of the difterent secretions. It contains, be¬ 
sides, many accidental matters, introduced into it in various man¬ 
ners. Now, the varying proportions of \he above essential principles 
ot tue blood, will produce the modifying eftecls in the organism and 
it* functions junecedingly indicated. 

A momenrs reflection on tlie part performed by lliishiiniourinthe 
actions of the economy, and its liability to variation in its component 
principles fromithc qualities of the food, of the atmosphere, of habits 
ot life, the state of the digestive and sec^retory actions, must produce 
a deep conviction'of its importance in every pathological action. It 
is a matter of lively surprise, not only that this element of the pa¬ 
thological condition receives from physicians generally an entire ne¬ 
glect, but that any could|bc found to question its concurrence in the 
production of disease and modification of symptoms. 

The secreted humours appear at this time to attract the entire at¬ 
tention of a large body of’practitioners, whose sole object is to ex¬ 
pel them from the bowels, and, like PuatvoN, mtloyr.r les corps et cn 
emeuer cnlie/ement ks maitvuises frumews. \'lic whole practice of 
physic may be comprised, according to this system, in tlie tiniversa! 
prescription, with one alteration, of Aroan, in the laughable satire of 
Moliere on the profession:— 

Caloutelas donan^ 

Posim HtignarCf 
^ Eimiita purpartj 
Jlescignare,^cpurgarc, ct recahnmeure. 

Of infinitely more importance is it to appreciate and determine tlie 
slate of tl\c mucous surface of tlie primuL' \ite and appendant organs, 
the immediate cause of the secretions, than to occupy the attention 
with the secretions themselves. These arc much more harmless than 
is supposed. Nature finds but little difficulty jn getting rid of them. 
The product of a certain condition of the secreting surface, they bear 
most generally a relation to thlit condition, whether it be natural or 
pathological, and when the two ar» in the same relationship, the se¬ 
cretions, however morbid, cannot react injuriously cn the organs. 
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But far otherwise is the case with th^ means employed to expel these 
morbid secretions. They are seldom in relation with the surface on 
which they act. Their action too is not in antagonism with the patho¬ 
logical state, but is of the same ordet—and it is not possible before¬ 
hand to pronounce positively that the tlierapeutic malady will sup¬ 
plant the pathological; that it will not act in the same line of march 
with the diseased action, and thus press it on in its destructive ten¬ 
dency. There arc otiicr means of equal potency, and of perfect 
safety, in changing the actions of the solids or organs, and thus ef¬ 
fectually restoring the secretions to a healthy order. These for their 
simplicity, arc despised by tlie Purgons of medicine, who, ignorjjint 
of their mode of operation and of action, cannot conceive, that means 
which do not convulse the organs by their pcrturbatiiig-powers, cjivi 
operate a salutary inlluence. This notion is of equal accuracy with 
that, which would attribute to nature no other remedy for the impu¬ 
rities of the atmos[)here than a tornado or hurricane. 

It is not, however, the act^ions of the solids or organs alone, im¬ 
portant though this consideration certainly may be, that slmuld fix 
the regards of the practitioner. Every clement of the pathological ac¬ 
tion should be embraced in the extended scope with which he sur¬ 
veys its various mndilifoi'!. Oriheso, tho of the Raiigiiine nutri¬ 
tive organic fluid or hum(\ur, holds a primary rank, and for the ac¬ 
curate determination of every pathological problem, its distribution 
amongst the organs, the proportions of iti^fn’oxlmale elements, and the 
accidental qualities it may have acquired, should be subjects of in¬ 
vestigation, and as far as our knotlledge will admit, be positively as¬ 
certained. 

It is not the object of this paper to enlei into an elaborate exposi¬ 
tion of the doctrine of humoralism, fouiulcil cw the nature of tlie or- 

I 

ganic fluids, and their ofliccs in the economy, or to vindicate its ap¬ 
plication to the pathology of morbid actions. My design is simply to 
indicate a condition of the nutritive sanguine Jiumour of frequent ex¬ 
istence, as annually, cases of it fall wndcr my observation, which 
presents peculiar characters, gives origin tp certain symptoms, and 
which modifies those belonging to diflerent diseases, in a manner 
to lead to most serious errors as to their nature. 

A deficiency or excess of blood, it is well known, may exist, con¬ 
stituting anemia, and hyperemia or fdethora, and be productive each 
of peculiar phenomena. But a deficiency or excess of some one of the 
different elements of the blood may also prevail, and be the cause of 
particular states of the economy, or generate special symptoms, 
amounting to a pathological condition. In the highly marked lyinpha- 
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tic temperament^ the watery anft albuminous principles predominate 
over the fibrinous or globular and colouring elements, and modify in 
consequence the phenomena of disease. The higldy sanguine tem¬ 
perament presents the opposite extreme, and fibrin or globules, and 
the colouring principks are in excess, equally impressing a peculia¬ 
rity on morbid phenomena. The circumstance, liowever, to which I 
now wish to attract attention, is the sudden diminution, amounting 
almost to disappearance of the hcmatosinc or colouring principle of 
the blood. 

The nutritive sunguine humour is formed from the nutritiAe prin¬ 
ciples furnished by the aliment, which are concocted into blood by 
the various processes through which they pass. In what manner he- 
inatosinc or the colouring principle is formed, what organ is charged 
with its production, or what is the process cj’eating it, we have no 
knowledge. Respiration appears to have some agency in its forma¬ 
tion, yet this function may rather lie presumed to perfect the process 
of its production, than to form it exclus^’cly—for in the instances in 
vdiich this principle was deficient, which have met my observation, 
respiration was w'hSlly unimpaired. 

The following cases ar(^ selected from a number that have been pre¬ 
sented to me in the course of practice, as exhibiting the phenomena 
characteristic of the affection in a very striking manner. 

Case Ist.-*—Miss M‘C—aged nineteen, lympliatic tempera¬ 
ment, hair of light brown, eyes -a.' light, gray* complexion fair, full 
embonpoint, skin soft and of delicate texture, limbs round and 
smooth, chest expanded. She has enjoyed urfiformly good health— 
menstrual function commenced without difficulty, and has continued 
until the present period, unintcrruptcHly, though always very slight. 
She is attached to a choir of one of the chajjels in the*city, and hav¬ 
ing a very good voice, exercises it frequently in singing. 

In November, 1829, she exqrted herself, on an emergency, more 
than usual, though, always active and very industrious, in finishing 
some dresses. Iler 7,6al led her to take but little rest for three suc¬ 
cessive nights. In her employment, she uses a press, which requires 
considerable effort, and was, in consequence, very much, overcome 
with fatigue. / 

From this period she began to notice tliat slight exercise produced 
unusual lassitude and fatigue, excited palpitations of the heart, athrob- 
bing, obvious to the eye, above the sternum, and on the right side of the 
neck, and caused a sense of beating in the head, and thrqugh the limbs 
to tl\e ends of her fingers. These symptoms continued to increase, 

11 * 
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and the pulsation above the sternum and on the side of the neck, bc" 
came permanent, although feeble wlien she was sitting. The aug- 
mentation of the symptoms finally arrived to such a degree as to pre¬ 
vent all active exertion, and in the commencement of January last, I 
was requested to take charge of her case. « 

I visited her on January 4th, 1830. As she had been perfectly 
quiet, nothing could be observed but sallowness of complexion, and 
a slight throbbing above the sternum and right clavicle. I explored 
the chest with the stethoscope. The respiration was clear and dis¬ 
tinct in every region of the thorax; indicating, as might have been 
expected, from her finely expanded chest, an admirable pair of lungs. 
The rithym of the heart was natural—the impulse rather strong, and 
sound somewhat louder than usual, but not to an exteilffhat could be 
regarded as morbid, or belonging to organic change. No purring 
sound, throbbing, or uncommon noise under the right clavicle or su¬ 
perior end of the sternum, marks of aneurism, could be heard. The 
appetite was excellent; diet too full, meat being taken at every meal; 
digestion perfect, no kind of uneasiness or oppression being experi¬ 
enced after eating; bowels perfectly regular and' evacuations natu¬ 
ral, The menstiiial discharge which had declined rapidly since the 
invasion of the present symptoms, had not'returned at the last pe¬ 
riod, the first of tlie month. The longue was clean and moist, but 
was without colour, as ivcre the gWKJi, and inside of (he mouth; 
the pavilion of the ear, when held to the light, teas nearly diaphanous. 
When quiet, she experienced not the slightest inconvenience, and 
would u'>t, she remarked to me, be conscious of any tiling unusual 
in her situation. 

I now requested her to ascend a flight of stairs and return. Oa 
entering the room she threw herself into a chair, witli an exclamation 
that “ she was nearly gone.” She exhibited a picture of exhaustion. 
Her limbs hung relaxed, her head fell on her shoulder, she panted 
violently for breath. The throbbing a,yovc the sternum and on the 
sides of the neck was violent, but strongest on the right. The heart 
palpitated excessively—its contractions were tumultuous so as not to 
be counted, and were sharp and strong. This state continued about 
five minutes, when it began to decline, and gradually terminated. 1 
examined with great care the righuclavicular region, to discover the 
existence of a tumour,* and though the pulsation was very distinct to 
ithe feel, yet nothing like a tumour could be detected. 

From a review of the case 1 cquld not arrive at a satisfactory con¬ 
clusion. 1 waSf^trongly disposed to regard it as an aneurism or dilatation 
of the aorta, at its arch, or of the innominata. It resembled in many 
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respects the cases of aneurism recorded by Mr. Wardrop, especially 
his fourth case. Yet it exhibited many features of anemia^ but as no 
losses of blood liad been sustained, the symptoms could not well be 
attributed to that cause. In this uncertainty, I limited mytUrcctions 
to a reduction in soiije degree of the diet, to take a mild cathartic, 
and to keep perfectly quiet. 

The symptoms continued wiihout abatement, and having a consul¬ 
tation with a friend who is engaged in surgical practice, I invited 
him to examine this case. After an attentive observation of the phe¬ 
nomena it presented, he was decidedl y of opinion, that an aneurism 
of the aorta or iunominata was the cause producing them. On the 
lOtii of January, acting on the impression of the existence of an aneu¬ 
rism, I direcud VS. to ^x. with an abstemious diet. 

The next day, lUli, all the sympioras were greatly aggravated. She 
was now scarcely able to leave her chairj evciy aUeinpt to walkabout 
the room excited panting and palpitationsj the throbbing in the neck 
was more violent, and it was with difficulty she was got up stairs to 
bed. The blood drawn consisted almost entirely of scrimp the crassa- 
mentum being very small. To relieve the urgency the symptoms, 
warm wine wliey, with a calming potion were ordered. 1 had no 
longer a doubt, from the?result of the bleeding, that the case was one 
of anemia, or what is nearly of the same nature, a deficiency of the 
fibrin and hcinatosinc of Ilya blood. The following powder was pre¬ 
scribed; plmsphas ferri, gr. t.; sulph. quinm, gr. ss. every four hours: 
the diet was made more generous, ^ • 

January Tl4//i. Symptoms diminishing; palpitations Icssci^cd. Pow¬ 
ders continued. • 

January 2lst. Tlmobbing in the neck and aboAc the sternum has 
diminished very considerably; she cftii now ascend and descend the 
stairs without Uip distress and faintness formerly exparienced, though 
palpitations continue to he induced. Continue powders. 

January Progressive amendment; menstrual discharge re¬ 
turned; colour returning to t!lie checks, lips, and tongue. Continue 
treatment. 

February 10//t. Symptoms have entirely disappeared; complexion 
restored to its usual healthy aspect. Was last night at a dance, and 
experienced no inconvenience ^m the. exertion.* Omit the treat¬ 
ment. * 

March lO/A Health contiaues perfect; exercises daily, and suft’ers 
from none of the former symptoms. 

Remarks. —The symptoms of tTic above case wouUl probably be ac¬ 
counted for*by many as nervous. But this term, unless it be defined 
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and a positive idea attached to it, is n6 explanation of the phenomena, 
and can give no clue to a plan of treatment. It is not probable that 
they had their origin in the nervous system, for the mind and feelings 
were perfectly tranquil. The subject of the case is a girl of excellent 
sense, has never shown any tendency to a morbid sensitiveness of 
nerves, and moral impressions produced but slight effect in exciting 
the symptoms. Besides, we do not know that nervous affections, as 
they are termed, can occasion the disappearance of thehematosineor 
colouring principle of the blood. 

Taking a review of the whohe of the preceding case, it appears to 
me evidently to have depended on a morbid alteration in the propor¬ 
tion of the constituent elements of the blood—the fibrin and hemato- 
sine or colouring principle being deficient. 

Case 2d.—Mrs.-, aged twenty years, temperament highly lym¬ 

phatic, large frame, flesh soft, skin of a bloodless white, hair and 
eyes light colour. Grew up rapidly, menstruated without difficulty, 
enjoyed good but not robust health until spring of 1827, when she 
was attacked with chronic pneumonia, that threatened for nearly a 
twelvemonth to terminate in phthisis, but which was finally cured. 
Married in winter of 1828-9j her health since then has been imper¬ 
fect, though never sufficiently ill to require medical attendance. Be¬ 
came pregnant and was confined in the s^ond week of Februai-v, 
1830. The accouchement, which was attended on by Dr.J. Moore, 
was remarkably easy. The two ensuing days she appeared unusually 
well, but on the third she complained of an incessant noise in her 
head, which entirely prevented sleep, and which alternated with pain. 
8he was bled, leeched, and cupped in the head, jind the bowels were 
freely evacuated by purgatives, without benefit. 

February 2lsf, I was requested to visit Mrs.-,.in consultation. 

She continued to suffer terribly in the head, with distressing noise, 
which ceased occasionally and was replaced with pain; hearing so 
acute as to prevent sleep; mind not affected; skin, natural tempera¬ 
ture, of deathlike paleness; pulse 120, full and large, but having no 
force; tongue large, moist, and colourless; lips equally pallid; sto¬ 
mach quiet; abdomen soft and exempt from pain or soreness; lochia, 
which had been profuse, considerablyidiminished. From the extreme 
disti’ess of the head, and apparent activity of the pulse, venesection 
was directed, and |x. were drawn. The blood presented a small, 
loose coagulum, flooding in a large quantity of serum. 

No relief was experienced from the depletion; the pulse was more 
■ feeble, with equal frequency. Blisters were applied to the ankles, 
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and a calming potion, with sulpht morphias and Hoftman’s anodyne di¬ 
rected every two hours; blisters had produced fine vesication^ but not 
the slightest colour. 

February 22^. Some sleep was procured and head was less dis¬ 
tressed; pulse frequent, jerking, and empty. A mild tonic prescrib¬ 
ed. Evening. Solution sulph. niorphiac. 

February 9.3d. Night had be^n very disturbed; delirious; voice tre¬ 
mulous; agitation; pulse 160, pulsations tumultuous; head very hot; 
legs cold; lochia suppressed; no pain; great thirst. Directed hair to 
be cut close to scalp; bladders of cold t^atcr to be constantly applied; 
warm fomentations to the abdomen and vulva; warm bricks to the 
lower extremities; tonic withdrawn. Noon. Symptoms on decline, 
tf P. M. Symptoms much abated; pulse slower and fuller; thirst les¬ 
sened; took some chicken water wuth relish. 

February 9.Alh. Had some sleep last nigl i; head very much re¬ 
lieved; cold constantly applied and extremely grateful; pulse slower; 
feels as if tlie contents of the artery had no consistency; tongue is 
very sore and painful; is pallid; papillm elevated and flat. 1 P. M. 
Stomach disturbed^ vomits frequently; nausea constant. ^Etherised 
potion. 10 P. M.” Stomach relieved; has been taking at her own 
inequest, water with a smMl portion of wine; anodyne to-night. 

February 9,5lh. Tolerable night: vomiting; nausea constant; pulse 
feeble, slower. Almond cmylsion, table-spoonful every hour. 1 P. M. 
Nausea relieved. Poultice Ho vulva which is painful. Anodyne at 
iiisrht ♦ 

February P.Gih. Very tranquil night; head is not troublesome while 
cold is applied, which has not been discontinued night or day; pulse 
nearly natural; bowels opened without medicine: intense craving for 
food, but disgust for whatever is brought to her; cannot make a choice 
to please herself; is no longer restless. 

February 27///.' Restless, disturbed night; pulse feeble, frequent, 
140, and empty; consOflit nausea with occasional vomiting; skin cold 
with whiteness and seinitrans^arency of alabaster. Infus. Colombo 
and wine sangaree; blister to epigastrium. 1 P. M. Infusion reject¬ 
ed by the stomach. G P. M. JUisler drawn well, but entirely co- 
lourlessi tliirst very intense; frequent chills; pulSe empty and feeble; 
hearing painfully sensitive. S. quinm, gr. iv. to 1/e applied to the 
blistered surface, and repeated af 8 P. M. 10 P. M. Condition im¬ 
proved; skin warmer; pulse fuller. Sulph. morphise, gr. ss.; sulph. 
quin®, gr. ij. to be applied to tlie blister, and repeated in two hours. 

Fibrmry 28//n Comfortable nigflt; craving for food ceased, and 



m 


Jackson on Hematosis. t' 

0 

replaced by that for fluids. Demand for a pleasant drink incessant, 
but none that can be thought of satisfies her^ took some beer in the 
night, with an oyster, which provoked several watery stools; pulse 
weakened. Continue external application of sulph. quinje; chalk ju¬ 
lep to arrest diarrhoea. 6 P. M. DianluBa checked in afternoon. 10 
P. M. Craving for drinks unabated; pulse increased in frequency; 
complains of her head; noise returned.^ Discontinue the sulph. quinae. 

March Is/. Night tranquil; two watery passages; same difiiculty 
with drinks, which are ardently desired; pulse fuller and slower. 
Brown stout diluted, with sou^. 6 P. M. Relishes the brown stout; 
skin of better temperature, a disposition to moisture for the first time. 
Blister reapplied to epigastrium. Blistered surfaces continue colour¬ 
less; tongue continues very sore, is covered with a pellicle that it. 
constantly thrown ()ii*and reproduced, (maguet.^ of the French.) Sulph. 
morphise applied to blister. 

March Sd. Disturbed night; took some milk punch as well as the 
brown stout; feels weaker; pqlse is feebler; frequent eructations with 
nausea; thirst distressing; diarrhena. Abandon all internal stimulants; 
almond emulsion flavoured with prussic acid; sulp^i. quinm, gr. ii. to 
blistered surface every two hours. 6 P. M. Symptoms improving; 
pulse regained more vigour; eructations lessened; nausea ceased; skin 
warmer. Sulph. morphia; to blister. 

March Sd. A good night; tongue in same state; thirst unabated; 
pulse and skin more natural. Mass, hydrargyri, gr. i. three times a 
day. 10 P. M. One set^ms stool. Sulph. quinas, gr. ii., sulph. morph, 
gr. i. to blister. 

March*4th. Pleasant, night; tongue and throat very sore; pulse 
fuller and skin pleasant to the feel; lips hare a slight pink tinge; 
feels some appetite and took cofi'ee and toast with a relish; cold, at 
her own request, has been unceasingly continued to her head. 10 
P. M. Very much improved; took a longing for pork and cabbage, 
which she eat with great relish; feels better, pulse fuller and firmer; 
skin natural; two alvine discharges, serous, but more consistent; 
poultice to the throat. Continue powders to blister, and pills. 

March 5th, Tolerable night; disturbed with uterine pains, which 
produced dischargcs' of large masses of a gelatinous mucus from the 
uterus; improving. * 

March 6th. Slept well; eat breaKfast with relish; lips becoming 
coloured, and blistered surfaces have a faint blush. Continue treat¬ 
ment; throat sore. 

March 7th. Copious mucous Expectoration; uvula coated with 
brownish exudation. Gargle of alum water. 
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March 1 \th. Has continued i^oproving; appetite natural and strong; 
alvine discharges natural; no strength. 

Match 20^A. Been in favourable state; strength does not return; 
cannot sit up; verj pallid; noise of head renewed and is distressing; 
pulse has no firmness; appetite excellent; bowels regular. Phosphas 
ferri, gr. v.; sulph. (^uinae, gr. ?. four times a day. 

March 30M. Has increase of strength; sits up occasionally and can 
walk with assistance; lips have* more colour, but are yet unnaturally 
pallid. 

April 5th. Is gradually increasing in strength. 

JRemarks.—In this case the almost total absence of the colouring 
principle of the blood, is a feature too obvious to be denied. The 
want of colour in the lips, gums, and buccal mucous membrane; the 
colourless stale of the blistered surfaces, to which blisters were sip- 
veral times reapplied, and which were dressed constantly with irri¬ 
tating substances, are positive evidences of tins state. 1 have never 
before met with this circumstance to the same extent. No difterence 
was to be discerned between the colour of the sound and blistered 
skin; the absence the cuticle alone distinguished them. The blis¬ 
ters notwithstanding drew rapidly and the serous discharge was co¬ 
pious. # 

The anemic condition, or more properly, deficiency of fibrin and 
hematosine, is not to be regarded as the essential character of the 
disease, in this case. It wq^ a modifying circumstance, influencing 
the character of the symptoms and the treatment. The affection was 
uterine, gastric, and cerebral irritation, the common consequences of 
accouchement. The vulva was also severely affected. The mbvements 
of the body for several days excited so much pain in this part, that 
the same position was’constantly preserved, and all the evacuations 
were made into cloths. Notwithstanding the apparent necessity of 
depletion for the lemoval of extensive and acute inflammations, the 
state of the direct circulation and vascular system, entirely preclud¬ 
ed this measure, and other methods of controlling the inflammatory 
actions became necessary. The depressing influence of cold to the 
head, with the repulsive action of sinapisms, blisters, and heat to the 
lower extremities, subdued the cerebral excitement and kept it in 
check. There was no intermission to the application of cold water to 
the head for ten days. It was sca^rateful, the,patient would not suf¬ 
fer it to be discontinued. The gastric irritation, which was not vio¬ 
lent, or excited apprehensions,* was trusted principally to cooling and 
demulcent drinks. The unfavourable state of the circulatory func- 
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tions, constituted a formidable obstacle. It could not be operated on 
in the first periods, through the stomach, nor by the rectum, from the 
tumefaction and extreme soreness of the perinaeum and vulva. The 
endermic medication became here an invaluable resource. The appli¬ 
cation of sulph. quinse to the blistered surfaces, invigorated the organs 
of the general circulation, and what was of eqiftil or of greater im¬ 
portance, gave, force to the capillary actions in the skin, manifested 
by its increase of temperature. Thii was the operation the most de¬ 
sirable to be procured, as it constituted a powerful revulsive or con¬ 
trolling power, antagonizing the morbid irritations of the internal 
dermoid tissue or mucous membranes. 

This case establishes a principle of considerable importance. It 
demonstrates that redness is not absolutely essential to inflaramatiox, 
but depends solely on the hematosinc of the blood. The intensity of 
the colour is not, then, in proportion to the activity of the inflamma¬ 
tory action, but to the quantity of hematosine, or colouring principle 
present in the blood. When this principle is deficient, as it was in 
the subject of this case, and as it often is in the highly lymphatic 
temperament, the colour of an inflamed surface \yill not correspond 
during life to the activity of the inflammation, tind after death, no 
trace of it will remain, to indicate the exte^it of the previous morbid 
initation. 

About a twelvemonth previous, an elder sister was affected in a 
manner precisely similar, and the case,proved fatal. In that case 
there had been considerable uterine losses by flooding, and subse¬ 
quently a continual drain fiom hemorrhoids. The anemic condition 
was attended with gastric and cerebral irritation, but, from the ex¬ 
treme languor, feebleness, and disorder of the circulation, stimu¬ 
lants, and tonics were lavishly jidministered to maintain the strength. 
The most distressing state of the stomach was induced—the torments 
of thirst were unappeasable, wMle the fluids swallowed were im¬ 
mediately rejected by vomiting. The distress of the head was into¬ 
lerable, and ended in a partial apoplexy, with temporary loss of con¬ 
sciousness and speech. It would have been happy had it been more 
complete, and have prevented a death with a long and cruel agony. 

In the preceding cases, a deficiency in the process of sanguifica¬ 
tion or hematosis undoubtedly existed. But they throw no light 
on cause of this dqfect. The {process is complicated; it is the as- 
sociated action of several functions and numerous organs, and de¬ 
rangement in any one of them may rehder the whole operation abor¬ 
tive. Some of the actions essential to it are performed deep in the 
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organism, appertain to the mostiobscure and impenetrable of the phe¬ 
nomena of the organism, and hence elude observation. In the first 
case, several successive days of attentive examination, did not ena¬ 
ble me to discover the slightest aberration in the normal action of 
the organs, to which could be ascribed the peculiar state of the san¬ 
guineous fluid. It occurred suddenly in the full enjoyment of robust 
health, without prodrome, folloyring on excessive exertion, want of 
rest, exhaustion and fatigue. 

A similar deficiency of colouring matter in the blood, is a common< 
circumstance in the chronic affections of the spleen. But I have met 
with it, in several cases, as well as those above, in which no evi¬ 
dence of the slightest derangement of that organ could be discerned. 

• It is not an improbable conjecture, that the colouring principle of 
the blood, is formed in the act of nutrition, in the capillaries and pa¬ 
renchyma of the organs, and subsequently, It venous absorption, is 
intermixed with the elements of the sanguine and nutritive humour. 
Hence the benefit that in almost every instance, I have found to be 
derived from the chalybeate and more permanent vegetable tonics, 
introduced into th^ organism, in a manner not to interfere with the 
digestive organs, when in an irritated state. The Ionic and diffusive 
excitement of the mild nArcurial preparations, gradually introduced, 
to avoid a pathological disturbance, are also of great utility in re- 
storino; the healthv condition of the blood. Now the medication of the 
preceding remedies has a common character, which is to be perceiv¬ 
ed by an analysis of the physiological phen(vnena, following their 
exhibition, ft is a diffusive and permanent, or otherwise tonic excite¬ 
ment—a mere invigoration of the normal action of the capillary cir¬ 
culation, and functions of nutrition and secretion j and from this pro¬ 
ceeds the proper or healthy constitution of the blood. This explana¬ 
tion is, however, presented only as conjecture, and is^to be received 
as such, until some more positive facts can be adduced in its sup¬ 
port. 
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Art. IX. Meteorological Ohservations^ made in the City of Phila¬ 
delphia, Latitude S9“ ST, and on the Island of Tinicum, eleven 
miles south-west from Philadelphia, Latitude 39® 48', for the year 
ISSr.* By George F. Lehman, M. D. Lazaretto Physician of 
the Port of Philadelphia. 

JANUARY, 1827. 



Cloudy, Clear. Small snow. 

Cloudy. Clear. 

Cloudy. Clear. 

Clear. 

Clear. 

Clear. 

Clear. Schuylkill and Delaware rivers 
frozen over. ‘ 

Cloudy. Large rain. 

Cloudy. Small rain. 

Overcast. 

Cloudy. Small snow at night. 

Cloudy. Rain. 

Cloudy. * 

Clear. * 

Clear. Cloudy. 

Overcast. Clear. Wind fresh. 

Clear. Delaware frozen up. 

Clear. 

Clear. Cloudy. 

Cloudy. Clear. 

Clear. Cloudy. 

Cloudy. 

Cloudy. Clear. 

Clear. 

Clear. 

Cloudy'.' Clear. 

Clear. Cloudy. Drizzly. 

Cloudy. Clear. 

Cloudy. Rain. 

Cloudy. Drizzly. Clear. 

Cloudy. Rain. Clear. 


1 23 23 N. W. fresh. 

2 25 25 W., N.W. 

3 27 26 S. W. 

4 28 28 S. W.,W. 

5 25 22 N. W. , 

6 26 28 W. 

7 33 30 N. E. 

I 

8 33 32 N. E. 

9 33 35 N. W. 

10 38 34 N. E. 

11 37 37 N. E. 

12 34 36 N. E. 

13 36 33 S. W. 

14 34 31 N.W. 

15 32 32 N., W. 

16 33 11 S.W.,N. WH 

17 15* 14 N.W. 

18 19 16 W. 

19 20 16 N. W. 

20 15 16 N. W. 

21 19 20 N.W. 

22 20 28 S. W. 

23 29 32 S. E., W. 

24 32 24 N.W. 

25 28 29 N. W. 

26 34 38 S. W. 

27 39 44 S.W. 

28 44 40 W.,N.W. 

29 37 38 N.W. 

30 36 36 -N.E. 

31 36 30 . N.W. 


* The observations were made in th^ity, for the months of November, De¬ 
cember, January, February, March, April, and May, and the seventeen last days 
of October; and on the Island for June, July, August, September, and the first 
fourteen days of October. This year ^have noted the thermometer at the hours 
of 10 A. M. and 10 P. M. as they no doubt would afford a truer mean tempera¬ 
ture than any olhers. Ffom their inconvemence, however, 1 have been obliged 
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Total rain during the month 
Mean temperature 
Maximum • . . 

Minimum ... 
Range of thermometer • 


2.70 inches. 
29.6» Fahr. 
44® 

11 ® 

33® 


Hottest day, 28th.—Coldest clays, 18th and 20th. 

Don'en, Geo. January Irf.—The mercury in the thermometer stood at 11® be* 
low the freezing point all day. • 

Soaton, Mm. January 2d. —The quantity of snow now on the ground is ap¬ 
parently greater than has fallen before at any one time for several years past. 
Yesterday afternoon at 2 o’clock, the raereury in the barometer had fallen to 
28.64, a depression altogether unprecedented in this city. 

AuguatOi Geo. January 2d. —So excessively cold was the weather, that the 
jiver was actually frozen across last night. 

New York, January 6th. —Grc.at quantities of ice is in the bay. At 3 P. M. 
the ice had choked the narrows, and prevented a passage. On the 29th ultiino, 
the thermometer at Bellows Falls, Vermont, was at 1? below zero. At Con¬ 
cord, New Hampshire, at 8 A. M. it was at 18® below zero. At Hallowcll, 
Maine, 20® below zero. At Augusta, Maine,^26® below zero. 

Washington, D. C. January 7th. —A comet has been discovered for several 
evenings, visible at a small distance S. E. of the planet Mars. 

Charleston, S. C. January 6th. —Cold weather equal to the present, has not 
occurred since the year 178^. It has continued from the 24th of December. 

Albany, N. Y. January 12th. —The snow fell to a considerable depth. This 
is the third fall of snow since tlic last of December, and the ground is now co¬ 
vered by an average depth of about two feet. An equal quantity has not fallen 
in the same space for forty years. 

Charleston, S. C. January 20th. —We have had a^ long continuance of cold 
weather. Fahrenheit’s thermometer last nigld stood at 18°. At si.x o’clock 
this morning at 16®. • 

Chester, Pa. January 22d. —The river Delaware, Apposite Chester, and as far 
as the eye can reach, is completely frozen over. 

Boston, Mass. January 22d. —Our hasbour is frozen o^'er as far as Long 
Island, and there is much floating ice outside. 

Campbell's Staiim, Tern. January 60th. —The wild pigeons have this day 
been passing this place, gping north in great numbers. 

There was a frost in Havanna, jn the Island of Cuba, this month, a circum¬ 
stance never before known. The coffee trees were not believed to have been 
injured. 


to discontinue them. The evening hour is espccially’inconvenient, as a light 
must always be taken very near the thermometer to examine it. 

In the last August number of the ^urnal, in the ngeteorological observations 
for the year 1826, the mean temperature of July is given as 86.43°. It ought 
to be 76.73®, and the increase of beat from the preceding month, 4.56® instead 
of 14.26®. In August, 1826, the dccreue of heat from the last month is stated 
.as 10.86®, it is only 1.16®, and in the comparison with July, 1825, the mean 
temperature ihstead of being 6.06° greater in 1826, must be 4.56° less. 
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FEBRUARY, 1827. 



THBBXOM. 



s 

< 

A 

1 

o 

WISfBS, 

1 

. 

W£ATBXH. 

c 

i 

1 

36 

31 

N. \V. 

Clear. 

2 

32 

36 

S. E. 

Cloudy. Snow. Rain. 

3 

37 

37 

S. W. 

Cloudy. Rain. 

4 

32 

29 

N., N. W. ' 

Cloudy. Sleet at night. 

5 

31 

32 

N. E. 

Cloudy. Rfdn all day. 

6 

40 

34 

N. W. 

Cloudy. 

7 

34 

33 

N. E. 

Cloudy. Clear. 

8 

37 

37 

S. W., N. W. 

Clear. The ice in the Delaware broken 
up. 

9 

37 

38 

E. 

Cloudy. Spitting of snow. Rain. 

10 

42 

1 32 

N. W. 

Clear. Flying clouds. A flurry of snow 
at night from N. W. 

11 

39 

20 

N. W. very fresh. 

Cloudy. Clear. 

12 

25 

28 

N. W.,S. W. 

Clear. 

13 

36 

41 

s., s. w. 

Overcast. Clear. De.laware obstructed 
by ice. 

14 

ESI 

36 

N. W., W. 

Clear. 

15 

36 

43 

N. E. 

G loudy. SnoV. Rain all day and night. 

16 

42 

44 

S. W., N. W. 

Clear. 

17 

45 

40 

N. W. 

Clear. 

IS 

44 

44 

S. W., W. 

Clear. , 

19 

42 

33 

N. W. 

Clear. . 

20 

36 

38 

N. W. 

Clear. 

21 

38 

.54 

S. 17. 

« 

Hazy. Cloudy. 

22 

51 

43 

N. W., W. 

Clear. 

23 

42 

■47 

N. E. 

(Uoudy. Clea**. 

24 

46 

45 

N. E./E. 

Cloudy. Hard rain. , 

25 

42 

42 

N. E. 

Cloudy. 

26 

49 

45 

N. W. 

(Ucar. 

27 

44 

44 

N. E. 

Cloudy. Rain. 

28 

52 

50 

! • S. AV. 

Cloudy. Rain, , 


Total rain during the month.3.60 inches. 

Mean temperature - . . ^ . 1 38.45° Fahr. 

Increase of heat from last montli ... - 9.39° 

Maximum.54° 

Minimum.20° 

Range of thermomker - •.34° 


Hottest days, 21st, 28tlt--Coldcst day, llth. 

February 1«<.—The Ohio river is now tnirtecn feet above low water mark. 
The ice broke up on the 30th of January. 

KeenCf N. H. February 2d, —The snow fell about ten or twelve inches. In 
the woods it is now four feet deep. • 

Charlestofif S. February 5th ,—The weather which was lately so severely' 

cold for this climate, has been succeeded by a warmth not usually experienced 
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at this season. Fahrenheit’s thernil>meter has been for several days past up to 
ro degrees. 

Greenahtrgf Pa. February 9th.—A vast quantity of snow fell during the past 
week, the greater portion of which melted as it fell. Six inches deep, how¬ 
ever, of it renudned when raining commenced, and continued until every par¬ 
ticle of snow had disappeared. This had a great eilect upon the streams which 
were bound in ice, in some instances two feet thick. 

Portland^ February \2th .—^The thermometer was 13® below zero. 

Mobile, Jildbama, F^mtary 13/A.—^The present winter is noticed throughout 
the country, as being more severe than any that has been experienced for many 
years, particularly along the Atlantic coast. The weather was extremely cold 
here about the 16th of January, and ice made three or four inches thick. Since 
hat time it has been unusually mild. Peach trees are now in blossom. 

^ Pottavilk, Pa. February —Our sleighing yet continues. It has been 

good for a period of nearly seven weeks. The snow which fell at Christmas 
yet lies on the g^'ound. 

Philadelphia, February 17th .—The river Delaware presented a beautiful 
sight: between thirty and forty vessels, ships, brigs, and schooners were seen 
proudly ascending it. The wharves were crowded with spectators. It was at 
this season a novel sight, as the Delaware W been frozen up rince the 17th 
of January. 

Maasaehuaetta, Felnruary Sis/.—The whole depth of snow which has fallen 
this winter, is ascertained to be aixty-one inches. 

Williamsport, Lycoming bounty. Pa. February 22d.->-Itcommenced raining, 
and continued without intermission for many hours, which cleared the river of 
ice, and raised the water about thirteen feet from low water mark. The ice 
had continued from the middfe of December to tins day. 

Vermont, February 23d.—The snow on the Green Mountains is more than 
six feet deep. • * 

Raleigh, N. C. February 23d, and 24/A, were excessively warm ^ys. The 
thennometer was up to 76®. On the afternoon of the 24th, a tremendous storm 
of wind and rain prostrated ti'ces, fences, and chimnies. 

Richmond, Va. February 24/A.—The h»at of the day was unusual for the sea¬ 
son, and in the evening a terrific thunder storm was experienced a few miles 
N. W. of this plac^. Several houses were unroofed, and completely despoiled. 

Charleston, S. C. February 27th .—Our winter has been unusually severe, and 
marked by great peculiarities. ^At the beginning of the year, Fahrenheit’s 
thermometer at six o’clock in the morning, was as low as 14® above zero, and 
in thirty hours after, in the same spot, it rose to 68®. In consequence of the 
mildness of the weather in the present month, all our fruit trees are in blos¬ 
som. Last night a thunder storm occurred, accompanied by vivid Hashes of 
lightning, and torrents of rain and hri^ 

Little Rock, Jirhaniae TerrUory, F.:bruary 27/A.—;The weather continues re¬ 
markably fine. Peach trees are in full bloom, and the forests already resound 
with the notes of a variety of birds. 

St. Johns, N. B. February 28/A.—It js a curious circumstance that there has 
not Men, during the present season, a sufficient quantity of snow to cover the 
ground. * * 


12* 
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MARCH, <1827. 



FAUBBK. 

THBAMOH. 



H 

0 

n 

< 

o 

n 

A 

o 

WIXOS. 

irSATHBH. 

• 


42 


N. E. 

Cloudy. Rain. 


38 

40 

N. W. 

Cloudy. Clear. 


42 

31 

N. W. 

Clear. 

4 

36 


N. E., S. E. 

Overcast. Clear. 

5 

43 


N. E. 

Clear. 

6 

43 


N. B. 

Overcast. Cloudy. Rain. 

7 

42 


S. W., N. W. 

Cloudy. Clear. 

8 

48 


N. W., S. W. 

Clear. 

9 

52 


N. W. 

Overcast. Clear. 


50 


N. W. 

Clear. 

11 

51 


S. W., N. W. 

Clear. 

12 

50 


S. B. 

Overcast. (Moiidy. Rain. 

13 

52 


W., N. W. 

Clear. 

14 

41 

35 

S. W., W. ■ 

Cloudy. Snow all the afternoon, which 
melted as it fell. 

15 

37 

il 

N. W. 

Overcast. Clear. , 

16 

44 

44 

N. W. 

Clear. 

17 

48 

44 

N. W. 

Clear. , 

18 

50 

53 

S. E. very fresh. 

Cloudy. Large rain. 

19 

52 

40 

W., N, W. 

Cloudy. Rain. 

20 

42 

39 

N. W. 

Clear. Cloudy. Small r.ain. Weather 
variable. • 

21 

36 

44 

N. E. 

Clear. Shower at mght. 

22 

50 


s. 

Clear. 

23 

56 

44 

N. W. 

t^lear. 

24 

42 

.42 

N. W. 

Clear. 

25 

46 


S. E.,.S. 

Clear. Cloudy 

26 

54 


S. W. fresh. 

Cloudy. Clear. 

27 

62 

62 

S. W. 

Clear. Shower before daylight. 

28 

59 

44 

N. W. 

eioudy. Clear. 

29 

51 

45 

N. W. 

Clear. 

30 

48 

48 

’ N. W. 

Clear. 

31 

52 

43 

s. w. 

Overcast. Clear. 

Total rain during the month - 

... —^ 

. . 1.36 inches. 

Mean temperature 

45.61® Falir. 

Increase of heat from last month - - - - 7.16® 

Maximum 

• . 

62® 

Minimum.35® 

Range of thermometer - - \ - 27® 

Hottest day, 27th.—Coldest days, 4th, 14th. 


March —The first ark descended the Susquehanna river this season on the 
28th of February. Several ai-ks descended on the 1st, 2d, and 3d of March. 
This is unprecedented, arks not generally going down until the latter end of 


March. , 

Fottmlk, Schuylkill County, Pa. Marched. —In consequence of copious warm 

















Lehman’s Meteorological Observations, 131 

i«ins carryinj^ off the snow ffom th& hills, and the ice from the canal, dams, 
and streams, the waters of this county have been much raised. 

Pittsburgh, Pa. February 9th. —The river is seven feet and a half above low 
water mark. 

Charleston, S. C. March 10th. —As a proof of the mildness of the season, we 
may mention, that a full grown rattlesnake, twelve years old, was caught a few 
days ago. 

New York, March 1 Xth. —Fahrenheit’s thermometer stood in the shade at 65®, 
and from the flight of the wild geese, we may expect uninterrupted freedom 
from cold. 

Charleston, S. C. March 12th. —The spring has set in early; our fruit trees 
have been for some time in blossom. Green ^eas were sold in the market on 
Saturday last. 

^ New Haven, March 13/A.—A fine shad was exhibited, which was caught in 
Concord river. 

Savannah, Geo. March 14/A.—The market is already supplied witli the flowel’s 
and vegetables of spring in considerable abundance. Green peas have made 
their appearance. 

Greensburg, Va. March 16/A.—For some time past, the weather has been un¬ 
commonly mild, so as to induce the feathered throng to take possession of our 
groves and house-tops. The shrubbery had nearly unfolded their buds, and all 
nature seemed about launching into new life, when the wind.' began to blow, 
the snow descended, and now' all looks bleak and drearv. 

Charleston, S. C. March 17th. —A very sudden change of weather has taken 
place within the last two or three days, which from being temperate, has as¬ 
sumed all the severity of winter. On the night of the 15th, there was ice. 

Pennsylvania, Mardi 18/A.—’I'he snow is two feet deep on a level in the 
neighbourhood of I,ackawaxen. 

Heading, Pq. March 27th. —About midnight^ a hurricane accompanied with 
rain, w'us experienced in this borough, and in the northern part of tfie county. 
Several houses .and barns were unroofed, south of Kiltztow'n, and trees torn up 
by the roots. 

Ijcwisiown, Pa. March 27/A.—At night lliis borough and its vicinity was visit¬ 
ed by the most fearful storms of wind. Its effects were truly ajjpaUmg—-houses 
unroofed, and sheds'and stables blown down. Almost every house has suffer¬ 
ed more or less. , 

Hartford, Conn. March 29th, —The water rose over the banks of the 

Connecticut river higher than it has risen since 1807. The rise is more than 
twenty feet. 

jMany, N. Y. March 30/A.—The following is the quantity of snow that fell 
during the past winter:—December, four inches; Janilaty, forty-two inches; 
February, fourteen inches; March, threy inches; total, sixtydhree inches, equal 
to five feet and three inches, to which the memoiy’ o^the oldest inhabitants can 
produce no parallel. 

Quebec, March. —More snow fell in this month than has fallen since the open¬ 
ing of winter. ^ 
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APRIL, ‘issr. 


f 



VAHHlir. 

THEBMOH. 



DATS 

O 

T.< 

o 

T-t 

WISSB. 

WKATHSR. 

• 


43 

43 

N. E., N. 

Cloudy. Clear. 


50 

53 

S. W. 

Clear. 


60 

58 

s. w. 

Overcast. Clear. 

4 

64 

64 

s. w. • 

Overcast. Rain at night. 

5 

67 

60 

s. w. 

Overcast. Rain heavy. 

6 

60 

60 

s. w., w. 

Cloudy. Clear. 

7 

61 

54 


Clear. • 

8 

62 

59 

s. w. 

Clear. 

9 

56 

62 

S* El 

Cloudy. Rain. 

msM 

62 

65 

s. w. 

Overcast. Clear. 

11 

64 

68 

N. W. 

Hazy. Clear. Rain at night, with light¬ 
ning and thunder. 

12 

68 

64 

s.w. 

Cloudy. Clear. 

13 

61 

61 

s. w. 

Clear. 

14 

63 

61 

N. W. 

Hazy. 

15 

60 

63 

N. W. 

Cloudy. Clear. Dlizzly A. M. 

16 

56 

45 

N., N. W. 

Cloudy. Rain. Clear. 

17 

52 

50 

N. W. fresh. 

Clear. Oveicast. 

18 

55 

51 

N. W. fresh. 

Clear. 

19 

57 

58 

N. 

Clear. Cloudy. 


57 

55 

N. E. 

Clear. 

1 

56 

61 

S.W. 

Cloudy. Drizzly. 

22 

61 

58 

N. W. 

Clear. 

23 

58 

55 

N^E. 

Cloudy. Rain. 

24 

58 

c 

55 

N. E. W. fredn. 

Cloudy. Large rain, with -lightning and 
thunder. 

25 

48 

50 

N. W.^fresh. 

Overcast. Clear. 

26 

47 

50 

N. W. 

Clear. 

27 

57 

52 

N. W., S. 

^ Clear. Cloudy.* Rain. 

28 

52 

52 

S. E. 

Cloudy. Large rain. Clear. 

29 

52 

49. 

S.W. 

Overcast. Drizzly. Clear. 

30 

58 

1 50 1 N. W. 

Flying clouds. Cloudy. 


Total rain during the month - 
Mean temperature 
Increase of heat from last month 
Maximum .... 

Minimum. 

Range of thermometer - 


Hottest days, 11th, anh 12th.—Coldest day, 1st. 


2.90 inches. 
56.51® Fahr. 
10.90® 

68 ® 

43® 

25® 


April 1st and 2rf.—Severe gales of wind, accompanied by rain, were expe¬ 
rienced in Charleston, S. C. and on the coast of North Carolina. 

Trenton, N. J. April 2(1.—The gemal warmth of the sun, and salutary rain 
last week, is clothing our fields witli green, and some of the early fruit trees 
are in bloom. *The Delaware river continues high. 
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Norristown, Pa. JprillOtk. —The weather Is remarkably fine. Vegetation 
progresses with a rapidity unequalled for a number of years. 

Mecklenburg, Fa. April 10/A.—About five o’clock, a tremendous storm- of 
hail and rain occurred. The hail-stones were from the size of a musket ball to 
a hen’s egg. The bail was succeeded by a very heavy storm of rain and wind. 

Sunbury, Pa. April 10/A.—In the afternoon a storm blew up from S. S. W« 
accompanied by lightning and thunder. A barn was struck by lightning, and 
entirely consumed. * 

Montreal, April 11/A.—^The river near this city is now clear of ice. On the 
4th it broke up. 

Morrisiown, N. J. April 12/A.—The present season as yet has been charac¬ 
terized with the steady and uniform mildness which was common in our climate 
some fifteen or twenty years since. The soft, westerly breezes, and seasona- 
IrJc showers have mantled the earth with more of vegetation than of late years 
we have been accustomed to witness for perhaps even a moutli or six weeks 
later. 

Trenton, N. J. April 14/A.—Large supplies of shad were brought to our 
market. 

Norristown, Pa. April \7ih. —In the morning wc had a heavy frost. The 
thermometer at six o’clock was as low as 36®. 

Georgetown, S. C. Ajiril 21s/.—After several excessively warm days, wc ex¬ 
perienced a violent thunder storm, accompanied with a heavy 'shower of rain. 
On the 23d, the wind blew wjth so much violence, as to strip the branches from 
the trees, and prostrate fences. 

Reading, Pa. April 24/A.—Never did vegetation appear better, or more for* 
v/ard at this season of the year, Jhan it docs now. The slight frosts which lately 
visited us, appear to liavc done no injury. 

ForA, Pa. April l&th. —^New potatoes arc in our inaj-kct for sale. 

Petersburg, Va. April 27/A.—The weather has been cool for the last two or 
three days, and yesterday morning our fields and gardens were whitened with, 
frost. This day week, green peas and strawberries were in our market, luxu¬ 
ries which arc not ordinarily obtained before May. 


Columbia, S. C. May 5th .—Tor several days pa.si, the weather has been un¬ 
usually cold. On the 3d, therf; was considerable frost, and the young com has 
been injured. ♦ 

Philadelphia, May 7th .—Green peas are in our market. 

Wilkeshorough, N. C. May 11/A.—A pretty severe shock of an earthquake 
was felt here.' 

Montgomery County, Pa. May 16/A.—^The Hessian fly is committing its ra¬ 
vages amongst the wheat. They are aim destructive in sdme parts of West 
Chester. . 

New York, May VJth .—A meteor was seen about nine o’clock in the even¬ 
ing, in the vicinity of Ursa Major. * 

llagmtovon, Md. May Many fawners in this county have ploughed up 

their wheat fields, and put in corn. It is supposed that the best igelds will afford 
but little more than half a common crop. 
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f 

MAY, f827. 


I 


to 

A 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 


Total rain during the month - - - -' - 2.40 inches. 

Mean temperature 61.48° Falir. 

Increase of heat from last month - - - - 4.97° 

Maximum.78° 

Minimum.46° 

Range of thermometer.32° 


Hottest days, 26th and 27th.—Coldest day, 1st. 

Norfolk, Va. May IsI.At noon a sudden and severe storm of wind and rain 
from N. N. W. swept over this town. It continued for about an hour, and some 
snow fell during the tempest. The ^yeathcr has been for many dsifs at the 
temperature of fall. 


FAUBEK, 

TBEBMOM. 

wijrns. 

WEATHSR. 

t 

• 

■i 

o 

A 

o 

T-l 

51 

46 

N. W. 

clear. Overcast. 

54 

54 

N. W. 

Clear. 

55 

56 

N. W. 

Clear. 

56 

57 

s. w. 

Clear. 

61 

62 

s. w. 

Clear. 

69 

64 

s. w., s. 

Clear. Cloudy. Rain. 

55 

48 

N. W. 

Cloudy. Drizzly. Clear. * 

55 

54 

N. W. 

deal'. 

60 

60 

s. w. 

Clear. 

59 

52 

N. E. 

Cloudy. Large rain. 

56 

57 

N. W. fresh. 

Clear. Overcast. 

62 

56 

N. W. 

Clear. 

62 

57 

N., N. W. 

Clear. 

58 

61 

s. w. 

Clear. 

59 

60 

E. 

Overcast. 

63 

65 

N. W. 

Clear. *' 

72 

68 

N. 

Hazy. Clear. 

71 

68 

M. W. 

Clear. * 

70 

59 

N. W., E. 

Clear. 

62 

57 

S. W., N. E. 

Clear Cloudv. 

58 

62 

S. E. 

Cloudy. Rain. 

62 

65 

S. E. 

Rain. ‘ 

61 

64 

S. E. 

Cloudy. 

60 

63 

S.tE. 

Cloudy. 

65 

65 

N. E., E. • 

Clear. • 

74. 

77 

S. W. 

Clear. 

73 

78 

s. w. 

Clear. 

71 

68 

s. 

Overcast. 

60 

59 

N. W. 

Cloudy. 

64 

72 

w., s. w. 

* Clear. 

65 

73 

t S. W. fresh. 

Clear. Cloudy. Rain, with thunder and 



f 

lightning. 
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JUNte, 1827. 


• 

rAHnEir. 

rHEnMOH. 



t/i 

H 

P 

i-, 

0 

pi 

0 

i-l 

WI5DS. 

» 

WEATHEn. ! 

1 

59 


K. W. fresh. 

Overcast. 

2 

61 

59 

N. W. fresh. 

Clear. Thermom. 49® at sunrise. 

rt 

0 

60 

58 

W., S. fresh. 

Hazy. Cloudy. Ifain at night. 

Cloudy. ’Rain. Clear. 

4 

61 


N. E., S. E. 

5 


62 

N. E. 

Clear. 

6 

69 

67 

N. E. 

Clear. 

7 

69 

69 

N.E. 

Overcast. 

8 

72 

68 

N. E. 

Cloudy. Smart rain at night. 

9 

74 

71 

1 

S. w. 

Clear. Cloudy. Rain at night, with vivid* 
lightning and thunder. 

10 

74 

65 

N. W. fresh. 

Clear. 

11 

67 

69 1 

N. W., S. 

Clear. 

12 


68 

S. W. fresh. 

Clear.. 

13 


70 

S. W. 

Clear. 


75 

72 

S. E. ! 

Hazy. Cloudy. Rain, with lightning and 
thunder. 

E9 


74 

N.W. 

Clear. 

M 


70 

N.E. ' 

Clear. 

ra 

72 

66 

N. W. fresh. 

Clear. 

18 

64 

66 

N.W.,S.W. fresh. 

Clear. 

19 


64 

S. W., S. E. fresh. 

Clear. 

20 

72 


S. a gale. " 

Hazy. Cloudy. Drizzly. 

21 

72 

74 

S. \V. fresh. 

Cloudy. Drizzly. Rain, with thunder and 
lightning. < 

22 

mi 

5a 

S.W.,N. W. fresh. 

Cloudy. Rain. Clear. 

23 

62 

Wtfll 

N. W. fresh. 

Clear. Frost at daylight. 

Clear. ’ 

24 


66 

N. W., S. 

25 


68 

S. W., S. E. 

Clear. Cloudy. Rain at daylight. 

26 

68 


s. w. 

Cloudy. Large rain, with lightning and 
thunder. 

27 

76 

73 

S. W. fresh. 

Overcast. Cloudy. Rain. 

28 

73 

74 

S. W. 

Cloudy. Drizzly. Clear. 

1 29 

74 

72 

N. \Y. 

Clear, 

BhB 

76 

75 

S. W. 

Clear. 


Total rain during tlie month.2.70 inches. 

Mean temperature. 68.20® Falir. 

Increase of heat from last month ... - 6.72® 

Maximum.78® 

Minimum .... ... 58® 

Range of thermometer.20® 


Hottest day, 16th.—Coldest day, 3d. 

Greensburgf Pa. Jane IsI.-^This'neighbourhood was visited by a severe frost, 
which totally destroyed the beans and 90 m in our gardens and fields. The 
frost was severe at Chambersburg, but uncommonly so at Somerset, where the 
fruit is generally destroyed, and the com frozen to the ground. 
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JkMville, Vi. June Uh .—A haul storm Occurred. Some of the stones were as 
large as partridge eggs, and the ground was covered with them. 

Charkstm, S. C. June IKA—The summer has not been ushered in for many 
years with such a singularity of aspect, as it has been the present year. The 
current month has been unusually cool. Since the 9th, however, it has resumed 
its usual character. , 

Quebec, June 14fA.--During a severe thunder storm, the thermometer fell 
from 92® to 66® in three hours. , 

Augusta, Geo. June 14/A.—Peaches and water melons were in the market, 
and green corn has been exhibited in Norfolk, Virginia. 

June 14/A.—^Baltimore was visited by a severe thunder storm. An immense 
body of rain fell at the same timfe. Several mill-dams were swept away, and 
the cellars in some parts of the city were filled with water. 

Fottsville, Pa. June 17/A.—In the mght we had frost. Our streams are low, 
and the soil of our gardens dry as dust. There was also frost in Cambria ancl 
Centre counties. 

Sakm, Mass. June 18/A.—We were visited by a storm of thunder and light¬ 
ning of unusual duration. The electric fluid struck several buildings. 

Mobile, Alabama, June 19/A.—An extraordinary drought has prevailed in all 
the lower part of the state, which has very seriously injured the crops of corn 
and cotton, particularly the former. The drought has been accompanied pretty 
much tlumighout the month of June with hot weather. 

Pittsburg, Pa. June 19/A.—For two months past the weather has been rather 
unusual. Many refreshing showers, with a good degree of general warmth, 
have promoted vegetation; but several sharp frosts have given it a check, and 
even so late as yesterday morning considerable frost was seen in the low grounds 
in the direction of Cranbeny Plains of Butler fcounty. 

Washington City, D. C. June 22d.—At night there was a severe frost in our 
neighbourhood, which h&s don^ some injury. 

Armstrong County, Pa. June 22<f.—There was a severe white'frost. On the 
morning of tlie 23d, ice was made as thick as windov. glass. 

Ju7ie 24/A and 2Sth .—In the District of Quebec, severe frosts were expe¬ 
rienced in the night. The tender vegetables sustainc'd considerable injury, and 
the leaves of the forest trees bore testimony to the severity of the cold. 

Goshen, N. F! June 25th .—The north-west part of our county was visited by a 
most extraordinary hail storm, destroying in its course many acres of beautiful 
grain. The size of the hall-stones were from thre'e-quarters to an inch in dia¬ 
meter. Many panes of glass were broken. On the day after the storm, large 
quantities of had were collected and deposited in ice houses. 

Charleston, S. C. June 25th .—The thermometer, which on the 21st and 22d, 
ranged from 80® to 84^, grarlully sunk down to 60® in the night of the 22d, af¬ 
ter a thunder gust,.and a heavy fall of rain. On the 23d, the wind was east and 
north. It is still very cool, and warm covering is agreeable. 

Greensburg, Pa. June 27th .—About twelve at night this village was visited 
by a thunder storm, which continued until Jiearly daylight. 
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FAHRXX. 




THERMOM, 



>* 

s 


WINDS. 

WEATHER. 

R 

4 

; i 




o 

o 




1 82 78 S. W. 

2 06 76 W., N. W. 

3 86 82 N.W., S. W. 

4 86 75 S. W. fresh. 

5 76 70 N. W. 

6 75 ^0 N.W. fresh. N. E. 

7 76 72 S. E., S. fresh. 

8 71 70 S. by E. fresh. 

9 72 73 E. 

LO 73 73 E., S. E. 

11 74 76 S. fresh. 

L2 80 78 s. W. fresh. 


13 ! 83 78 N. W. 

14 I 83 75 S.W.,N.W.fresh. 


15 81 

16 67 

17 72 

18 74 

19 74 

20 78 

21 73 

22 70 

23 71 

24 68 

25 71 

26 74 

27 72 

28 74 

29 78 

30 75 

31 80 


71 

71 
78 

69 

70 

67 N. 
65 

68 
70 

72 N. 
76 

74 
76 
! 75 


N. W. 

N. W. 

W., S.E.frlish, 
N. VV. 

N. W., S. E. 

S. W. fresh. 

N. W. 

N, W. 

E. fresh. S. E. 
N. E.»fresh. 

S. E. fresh. 

N. W, 

W.,S.W. fresh, 

s. w. 

N., N. E. 

E., S. W. 


Hazy. 

Clear. Cloudy at 7 P. M.—wind N. W. 

with rain, thunder, and lightning. 

Clear. . 

Clear. Cloudy at 5 P. M.—wind N. W. 

with rain. 

Clear. 

Clear. 

Clear. Cloudy. 

Cloudy. Large rain. 

Cloudy. Clear. 

Overcast. Clear. 

Cloudy. Large rain. 

Hazy."Windviuriablefrom N. \V. and S. W, 
with thunder and lightning. Stormy and 
1 drizzly. 

Clear. 

Clear. Cloudy. Large rain, with thunder 
and lightning. 

Clear. 

Cloudy, liain A. M. Clear. 

Clear. 

Clear. 

Clear. 

Clear. 

Overcast. Clc.ar. 

Clear. Thcriuem. 58® at daylight. 
Overcast. 


Cloudy. 
Overc.ast. 
Clear, 
Clear. 
Clear. 
Clear, 
j Clear, 
Clear. 


.Small rain at night. 



Total rain during the month.3.08 inches. 

Mean temperature 74.34® Fahr. 

Increase of heat from last month - - - . 6.14® 

Maximum 86®. 

Minimum.65®. 

Range of thermometer - . 21®. 

Hottest day, 3d.—Coldest day, 24th. 

West Cltesier, Pa. July id. —The thermometer at 3 P. M. in the shade was 
92J degrees.' 
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74.34® Fahr. 
6.14® 

86 ®. 

65®. 

21 ®. 
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St. Louist Missouri, July Sth — K shock hf an earthquake of about a minute’s 
duration, was felt in this city tlus morning at half past five o’clock, accompanied 
by a loud rumbling noise. 

July 7th. —^Thc Ohio river at Wheeling is four feet and a half above low water 
mark. 

Lancaster, Ohio, July 14fA.—A large meteor was seen towards the east by the 
inhabitants of Pleasant Township, Fairfield county, between four and five 
o’clock, P. M. passing with great velocity towards the north. The reflection 
of the sun on the body of the meteor gave to it a most splendid and beautiful 
silver colour. An explosion was heard about twelve minutes after it passed 
resembling a large cannon. 

Tuscaloosa, Alabama, July 14/A.A-Our crops are burning up in this part of 
the country. Even the winds, which arc generally refreshing, seem to have a 
scorching influence. The mercury in the thermometer was at 100® in th^ 
shade on Wednesday last. Wc have not had nun enough even to refresh our 
corn-fields, for many weeks. 

Salem, Mass. July IWi. —A violent thunder storm passed over this town. The 
clouds had been gathering in tlie north-east during the afternoon, and about sun¬ 
set they burst over us in heavy showers, accompanied with lightning. 

New Orleans, Louisiana, July Slsf.—The river has fallen this week seven 
inches. The weather continues dry and warm. 

Mobile, Alabama, July 21*#.—The long drought which \frc had cxperiencedin 
common with all tlris section, has within the last ten days been succeeded by 
tolerably copious showers of rain, and vegetation is reviving. 

New Fork, July 23d. —At half past nine o’clock, a meteor was observed. Its 
course was from near the zenith nortliwardly, and described an arc of about ten 
degrees. Its trail, which was of a bright red, continued luminous in its whole 
length, until the explosion, which was not distinctly heard. 

Portland, Maine, July 2hh. —We were visited in Uiis vicinity,by a cold rain 
storm. Twenty-four miles distant, in the town of New Gloucester, the atmos¬ 
phere was filled with sno\f, none of which, however, retiuned its form long 
enough to reach the earth. 

Savannah, Geo. July 28/A.—During the week the daily extremes of the ther¬ 
mometer have been from 82® to 88°, and once or twice has reached 90° and 91°. 
Frequent, though not heavy showers, have visited us during the same period; 
wind south. , 

New Orleans, Louisiam, July 28/A.—^The feather is very warm, with occa¬ 
sional light showers. 

Charlesim, S. 0. July 30/A.—Since the summer of 1817, the city has not been 
visited at this period of the year, with such heavy and continued rains. During 
the whole of last week, ft rmned day and night, with few and partial intermissions. 

It is rather a curious circumstance th/it the severe gale and cold of the 23d 
and 24th ultimo, was felt .along the course of the St. Lawrence, as far as the 
head of Lake Erie, at Washington City, and the New England states in the 
same days. 

It appears that a greater number of <jcaths from lightning have occurred this 
season than usual. 

("To be continued.J * 
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Art. X. 1. CoRvig.^RT. Essai mr les Maladies et les Lesions Or- 
ganiques du Cceur et des gros Vaisseatix. 

2. Burns. Observations on some of the most frequent and important 

Diseases of the Heart, 4’C. 

3. Bertin. Traits des Maladies du Cmur, et de gros Vaisseaux. 

4. Reeder. A Practical Treatise on ihe Diseases of the Heart, 

5. Brown. Medical Essays on the Diseases of the Heart, 

6. Dundas. An Account of a Peculiar Disease of the Heart.— 

Chirurg. Trans. Vol. I. 

7. Weels. On Rheumatism of the Heart. —Transactions of a So¬ 

ciety for Improvement of Medical Knowledge, Vol. III. 

8. James. On Diseases of the i/mr/.—Med. Chirurg. Trans. Vol. 

Vlll. 

9. Laennec. Treatise on the Diseases of the Chest, 8,'c, ^'C. Trans¬ 

lated froA the French. By John Forbes, M. 1). &c. &c. 
10. Martinet. Manual of Pathology, See. ^x. —^Translated from 
the French. By Jones Quain, M. D. 

Cardiac diseases seem,not till lately to have been investigated 
with care, and hence our knowledge of the subject was slight, vague, 
and confused. Early in the present centuryy however, it began to 
solicit attention, a closer mode of inquiry was instituted, and we 
have now attained to far more distinct and enlightened views, though 
still there is probably^ no portion of pathology of much greater ob¬ 
scurity. It has occurred to us, thai we might, perhaps, render an 
acceptable service to our readers, by preparing a synopsis or digest 
of the matter which is now diffused through various writings little 
known we suspect to nfany, and accordingly in the execution of this 
design, we have consulted the numerous authorities at the head of 
this article. Content, as we must be, from the narrowness of our li¬ 
mits, to aim chiefly at what we may deem most interesting, we shall 
on all points avoid minuteness of discussion, and hope rather to sti¬ 
mulate the curiosity of the medical mind of our country to^the perusal 
of the works themselves, which we have indicated, than to satisfy it 
by the information we shall communicate. 

The heart, and its immediate connexions, form a very complicated 
machine for the momentous purposes of the circulation, consisting of 
diverse structures, each part of which is exposed to derangements, and 
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each of whicli derangements has been'made, in some degree, a separate 
disease. DiiBcult in itself, the subject is rendered the more embar¬ 
rassing bj' these minute divisions, and artificial refinements. We shall 
endeavour to escape from this error, by introducing a simpler classifi¬ 
cation, in which practical convenience may be bptter consulted. Not 
a few of the affections, occasionally described, will be entirely exclud¬ 
ed as of little importance, hard to b# recognised or discriminated, 
and requiring no peculiarity of treatment. Those which may claim 
our attention, will be grouped together when practicable, according 
to their affinities, so as to present a more compact generalization. 

It seems to be confessed, that cardiac diseases, within a short pe¬ 
riod, have become more numerous than formerly, or, at all events^ 
more frequently noticed. No doubt can well be entertained of the 
fact, and perhaps, in seeking the true explanation of it, each of these 
suggestions should have its weight. The subject, having excited a 
livelier interest, more perspicacity has been applied to it, and instances 
are observed or disclosed, which, with less care and penetration, might 
have eluded detection, or even the suspicion of their existence. Grant¬ 
ing this, however, there are circumstances in the constitution, and rela¬ 
tions of the cetdral organ of the circulation, which expose it at certain 
seasons, more especially, to morbid aggressions. Extensively con¬ 
nected with the corporeal structure, it is ccarccly less influenced by 
moral impulses, and hence, is doubly susf.eptible to baneful impres¬ 
sions. 

CoKvisAKT affirms, Mmt (Juring the perilous scenes of the French 
revolution, the diseases of the heart, in all their grades and modifica- 
iions, multiplied to an tnormous extent, affording him the instigation 
to, as well as the amplest advantages in, the cultivation of this pro- 
vitice of pathology. The same l^mark is made by Testa, in relation 
to the more recent revolution in I+aly. Common, experience, in a 
narrower sphere^ abundantly illustrates the effects of mental emo¬ 
tions, or intense moral excitements, in disturbing, or more seriously 
affecting, the function, or organization of the heart. 

Civilization, by creating a finer sensibility, and a wider surface to 
act upon, conduces in all its tendencies to this end. Every step of 
our progress, from the complexity of the social relations, is environ¬ 
ed by some possible annoyance, ef en in the happiest times of peace 
and tranquillity. The turmoils of public concerns, the cares of pri¬ 
vate business, the mortifications of pride, the disappointments of am¬ 
bition, tlie reverses of fortune, the^ingratitude of friends, the persecu¬ 
tions of enemies, the sufferings of ill-requited love, the anguish of 
domestic afflictions, and above all, the humiliations of disgrace, are 
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so many corrosives of feeling, and vultures of the heart. Mental per¬ 
turbation of a different kind is not always without a similar effect. 
Exacerbated rage, vehement terror, exuberant joy, and other exces¬ 
sive emotions, have sometimes suddenly extinguished life by an un¬ 
due rush of blood on the heart, or laid the foundation for a slower le¬ 
sion of that organ. * Classic history supplies several well known ex¬ 
amples of the former, and the fact of the venerable janitor of the con¬ 
gress of our revolution, expiring in tlie plenitude of exultation, from a 
rupture of his patriot heart, on the reception of the intelligence of one 
of the most glorious events of the times, is fully attested. 

In assigning so much to these moral*agencies in the production of 
cardiac disturbance, we are aware that the ascertained nervous con¬ 
nexion between the heart and the brain, is not generally supposed of 
that intimate or ample character, to warrant the conclusion to the ex¬ 
tent we have assumed. But “ there are many things in our philosophy 
not dreamt oP’ by the mere anatomist. JCven he, however, has shown 
that such a relation does exist, though slight—and, without recurring 
to the proof afforded by direct experiment of the reciprocal influence 
of these organs on^each other, or other physiological considerations, 
an appeal may be safely made to common observation, in support of 
the fact of the violent and tumultuous agitation of the heart by men¬ 
tal impulses. 

The preceding are some of the sources of cardiac irritation in po¬ 
lished society, from which* the lower orders have comparatively an 
immunity. But they are subjected to causes^of another description 
which, perhaps, operate no less powerfully. Destined to the perform¬ 
ance of the coarser and more toilsome occupations, their exertions 
are strenuous, and unremitting, whereby, the circulation is accele¬ 
rated, and the heart unduly labours, ^whicli state by continuance may 
eventuate in functional or organic lesions. Conducted in the open 
air, and applied fo the ordinary employments, such efforts do not of¬ 
ten produce any essential injury. But very different is the result, in 
all probability, when carried«n in those wretched manufacturing es¬ 
tablishments, which the wants, the luxuries, or caprices of society 
sustain, inhaling a mephitic or otherwise vitiated atmosphere, work¬ 
ing in distorted positions of body and limbs, and»every energy strain¬ 
ed to earn a modicum of subsisteivce. 

Estimating this as it may be, it shrinks into insignificance, com¬ 
pared with an agency which is felt in our own country in all its force. 
The va^st and unexampled consumption of ardent spirits by our peo¬ 
ple, the constant stimulation und^ which they are kept by it, and 
particttlarly»as relates to the impetuous action given to the heart, we 

13* 
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should presume, independently of positive evidence, that it must: 
prove a prolific cause of cardiac derangement. But what might have 
been suspected, is conclusively demonstrated. Numerous instances 
of the consequences of such an abuse, we have met with in private 
practice, and so frequent are they in our Alms-house Infirmary, that 
capacious receptacle of drunkards, that we are rarely ever without 
them, and in those opened, of whatever disease they may have died, 
cardiac lesions are frequently observed. 

Not so pernicious as the preceding cause,'though undoubtedly con¬ 
ducive to the same result, is the habit of gluttony, or a too free indul¬ 
gence in stimulating food, operating by an oppressive plethora or un¬ 
due irritation of the heart, or depravation of the digestive functions 
which are prone to reflect their disturbances on the organs of the cir¬ 
culation. Directly the reverse of tliis, or a diet exceedingly low and 
penurious, has been suspected to be also detrimental in this respect, 
by causing an atrophy of this organ, from inadequate supply of nu¬ 
triment. 

By a distinguished authority, it has been suggested, that cardiac, 
in common with other diseases, have their periods of more frequent 
occnn-once, owing to sonic peculiar constitution of the atmosphere. 
That they should be exempt from an epidemic influence, no reason 
can be assigned, though we have never witnessed any manifestations 
of it. Be this, however, as it may, they are certainly dependent on 
the sensible qualities of the weather, to be directly traced to that hu¬ 
mid and austere state, so productive of rheumatism and the pneumo¬ 
nic affections. The population of our eastern sea-board, during the 
more inclement seasons* are exceedingly liable to cardiac disorders, 
which once established, are very difficult of cure, except by a remo¬ 
val to a milder climate, several^f w'hem have come to this city and 
recovered under our care. 

In much the larger number of Instances thus induced, the affection 
is purely rheumatic, though undoubtedly, sometimes otherwise, the 
heart secondarily suflering from an antecedent disorder of the lungs, 
occasioning an obstruction to the circulation on the right side. The 
rheumatic attack may be immediately on the heart, or translated to 
it from a joint or any other external part of the body, the latter be¬ 
ing tlie more common occurrence.» Exactly in the same way, does 
gout operate, either misplaced, or by metastasis, and we are entirely 
persuaded, that nearly the whole of the cardiac afiections of aged 
persons, are to be imputed to the weaker or atonic variety of tllat 
disease. 

As somewhaf analogous, the repulsion of cutaneous eruptions may 
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lierc be mentioned as a further cause, and to which, we are inclined 
to believe, that too little has been usually ascribed. But indepen¬ 
dently of the numerous cases reported by Testa and Kreysig to this 
purport, several have occurred in our own practice of the most con¬ 
clusive nature. The^exanthemata, as measles, scarlatina, &c. we are 
told, sometimes thus operate mischievously, though deciding from 
our own experience, we should say, that it is more frequently to be 
traced to the recession of the chronic eruptions, and particularly to 
tetter, of which, we have recently seen two well marked instances. 

Much has, moreover, been imputed*in the production of cardiac 
affections by Testa, to a strumous habit—and still more to syphilis, by 
Corvisart—the latter of whom, believes that the valves of the heart are 
Very liable to become ileranged by it. Distinct from the testimony of 
these authorities, there is no reason to question, a priori, such an effect, 
though we are assured by Bertin, whose experience was ample, that 
the influence of venereal contamination has been greatly exaggerated. 
To these more general causes may be added certain congenital dis¬ 
proportions between different parts of the heart, and between that 
organ and the diameter of the aorta, as pointed out and explained by 
Corvisart and Laennec. 

Most of the causes hitherto enumerated, act more immediately on 
the heart itself. But it is sometimes affected by impressions indirectly 
imparted from the sufferings of other organs. It has already been in¬ 
timated, that certain states of the lungs exert a material influence in 
this respect, and which is sufficiently intelligible without any expla¬ 
nation. Besides these, however, the heart may be injured by its sym¬ 
pathies with remoter paids. Chronic irritations of the primas vise, 
as we have hinted, are very apt to be extended to it, and enlarge¬ 
ments of the liver, pancreas, spleen,'or any other of the abdominal 
viscera, are scarcely less injurious, by either transmitting their irri¬ 
tations, or obstructing the circulation, by compressing the large ves¬ 
sels in their vicinity, of in other modes. Even pregnancy may have 
this consequence. * 

That diseases of the heart are often hereditary, is now conceded, 
though in what such predisposition consists, does not very clearly ap¬ 
pear. Congenital defects of the organ itself, or certain deformities of 
tlie chest, natural or acquired, frofti rickets or by other means, may 
have such an effect. * 

But in some instances, it seems to exist independently of inal-con- 
formation or any obvious cause, and is wrapt in as much obscurity as 
is the predisposition to many other diseases. Be it as it may, the fact 
is fully established on the authority of Lancisi, Albertini, Mor- 
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OAGSI , Portal, Testa, and other writers, by whom cases are relat¬ 
ed of its pervading whole families, and of different generations. 

With 4ese preliminary remarks, we enter on the consideration of 
some of the individual affections of the heart, and first, of its acute 
phlogosis. Carditis, as this is technically called, we are told by La- 
ennec, is a very rare event, and of course imperfectly understood 
both in a pathological and practical view. “ There, perhaps, does 
not exist on record,” says he, “a satisfactory case of a general in¬ 
flammation of the heart, either acute or chronic. The greater number 
of cases so called, and particularly those given by Corvisart, are evi¬ 
dently instances of pericarditis, attended by that degree of discolour¬ 
ation of the heart, which we shall find frequently to accompany that 
aflection. ” 

It seems to us not at all probable, that such is a just view, as we 
can discern no reason why the substance of the heart should have this 
exemption from acute phlogosis—and certain it is, that it is liable to 
various lesions, the origin of which can scarcely be assigned to any 
other process than chronic inflammation. As, however, it is admitted 
that we are possessed of no means of discrimination between the 
phlogosed state of the organ itself, and its enveloping membranes, 
and even could it be done, the treatment were the same, we shall, 
in pursuance of Laennec’s hypothesis, proceed to the consideration 
of Pericarditis. 

This is an affection not always distinctly characteriEcd by symp¬ 
toms. Cases may be presented with the most unequivocal indications 
of it, when on a post mortent inspectiont no traces of it can be dis¬ 
cerned—and, conversely, decided evidence of its having prevailed, 
where not the slightest cause existed to suspect it. The disease, La- 
ennec says, may be divined from certain symptoms, though not po¬ 
sitively recognised or determined. Corvisart is nearly of the same 
opinion. 

That this obscurity may occasionally prevail, we are bound to be¬ 
lieve, on such high and concurrent authority. But really, from our 
own observations, we must think, it is not a little exaggerated. 

In delivering the history of the disease, the prominent symptoms, 
as found in the best writers will be given, with such as we have re¬ 
marked ourselves, in the cases wh’ch have come under our notice. 
These are varied accowiing to the nature of the attack—^sometimes 
the invasion being gradual and mild, and, at other times, sudden and 
vehement. Generally, however, it is betrayed in the beginning, by 
pretty nearly the same signs as pleuritis. But soon it assumes a less 
equivocal aspe6t by a very acute pain, and sense of heatdn the prai- 
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cordial region, by extreme difficulty in breathing, by inability to 
change the position, which is usually on the back, particularly to turn 
to the left side, or to straighten it, by much restlessness, anxiety, and 
apparent anguish, the face being pale or occasionally flushed on the left 
check, or tumid and saturnine, sometimes bedewed with perspira¬ 
tion, and by a frequent disposition to syncope. It often happens, and 
it is among the most characteristic of symptoms, that the recumbent 
posture cannot be at all endured, and relief is only afforded, by sitting 
up, cither in or out of bed, with the trunk bent, and the arms resting 
on the back of a chair, or some other siy)port. Compressing the heart, 
it will usually be found bounding and forcible, and the pulse strong, 
full and frequent—in this respect, however, differing—sometimes 
the contractions of the heart being feeble and irregular, and the pulse 
small, corded, intermittent, and, as it were, jerking or conyulsive. 
It is said that there is sometimes a difference in the pulse of the two 
arms, that of the left being more quick and less regular than that of 
the right. The urine is high-coloured and scanty, and the bowels 
constipated. Towards the close, distortion of countenance takes place, 
maiked particulaidy by protuberant, moist, and shining eyes, with 
increased jactitation, and an expression of terror or despair—and 
finally, lividity, cold sweats, and puffiness of the face. Complicated 
as this affection is often, by a more or less extensive inflammation of 
the lungs, or their conneyons, the symptoms, of course, arc consi¬ 
derably modified. It may also be proper to advert to that form of the 
disease dependent on rheumatism, which, however, when a primary af¬ 
fection, and'not of extraordinary violence, we are not aware is to be 
distinguished by any peculiarities. But caused by a sudden and en¬ 
tire metastasis from the extremities, the heart is instantly seized with 
a sharp, lancinating, spasmodic pain* and is thrown into the most la¬ 
borious action, with great irregularity of the circulation, and throb¬ 
bing of the \essels of the neck. 

As to the etiology of this disease, it can hardly be required of us 
to particularize it after the gefleral discussion which the subject has re¬ 
ceived. In most recent attacks, we presume, an exposure to cold, and 
moisture, is the main cause, heightened no doubt, in many instances, 
by intemperance. 

The diagnosis as we have 8een,pso far as depends on symptoms, is 
represented as very often obscure, and deserves little confidence. 
Corvisart supposes this ambiguity to be owing to pericarditis being 
complicated with pleuritis, peripneumony, paraphrenitis, mediasti- 
. nitis, or some other disease of tlie chest, which masks its peculiar 
signs. Thhs combined, the aspect of the case must necessarily be 
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confused by extraneous incidents. But when of a simple character, 
we have experienced little perplexity in the recognition of it. Many 
of its phenomena are very peculiar and distinctive, and especially the 
expression of countenance. Corvisart in his discriminations, relied 
inucii on this morbid physiognomy, and is reported to have attained 
such skill in it, that he was rarely deceived in liis decisions. The 
stethoscope supplies no very distinct information: all which we learn 
from it is, that in a person previously healthy, the contractions of the 
ventricles of the heart give a strong impulse, and sometimes a sound 
more marked than in the natural state: at intervals of various dura¬ 
tion, more feeble and shorter pulsations occur, corresponding to in¬ 
termissions of the pulse, of which the smallness is singularly contrast¬ 
ed with the force of the beatings of the heart: sometimes it can scarce¬ 
ly be felt. 

It must.be obvious that this is a disease, under all circumstances, 
of no ordinary danger. Emphatically a vital organ, the heart can 
never suffer with impunity to the living system. There are also inhe¬ 
rent difficulties to the cure of its affections. Most other organs may 
be placed in a state of rest so important, when crippled or disorder¬ 
ed. But the actions of the heart cannot be suspended for a moment— 
its labours are in fact increased, and it becomes an instrument of its 
own destruction, or tends to such an effect. This case, however, is 
not necessarily fatal, and may be, indeed, often relieved by vigorous 
measures, provided we are early consulted. The prognosis, on the 
whole, must be held to«be very doubtful. Death sometimes happens 
very suddenly, when not at afl foreseen or anticipated, owing to spasm 
of the heart, and which is most apt to occur in the arthritic and rheu¬ 
matic forms of the disease. We once attended a case where life was 
instantaneously extinguished by a translation of rheumatism to the 
heart, and several similar instances are recorded. 

On a post mortem inspection, the following appearances are pre¬ 
sented. The serous membrane is found inflanred, the redness always 
slight and partial, commonly punctated,"or in points or patches, with 
an iuterspersion of specks of blood close together. It is very usual 
to meet with a concrete albuminous exudation investing the whole 
surface of the pericardium, as well on the heart and large vessels, as 
on the sac. This exudation, though resembling the false membrane 
in pleurisy, is thicker, >more consistent, and rougher, sometimes so 
pustular in its aspect, as to have been mistaken for the variolous erup¬ 
tion.* No thickening of the tissue is perceivable. 




* Laennec, p. 264. 


L 



147 


Diseases qf the Heart* 

In the cavity of the pericarditim, effusions are uniformly observa^ 
ble, mostly of a pale yellow colour, or slightly brownish, in which are 
mixed fragments of semi-concrete albumen. The quantity of this 
iiuid is considerable, often a pint, and in one case mentioned by Gor- 
visart, it amounted to two quarts. But instances occur in which it 
is altogether wanting* its place being supplied by concrete albumen, 
tilling up entirely the pericardiql sac. It also happens, though very 
rarely, that a purulent secretion only exists, among the most remark¬ 
able examples of which, is one by Baillie, of a quart of pus, and an¬ 
other by Duncan, of two pints and six ounces in the pericardium.* 
These different products, serum, albumen, and pus, are referrible to 
the several gradations of violence in the inflammatory process in the 
fespective cases. 

In the management of this disease, the indications are few and sim¬ 
ple, and the remedies equally so, though in the application of them, 
the utmost decision and vigour are demanded. As of primary im¬ 
portance, venesection should claim attention—and to be effectual, must 
be urged to great extent—the limits of which to be determined only by 
unequivocal evidence of relief. On this point we wish to be the 
more impressive, since occasionally such is the state of pulse, and dis¬ 
position to syncope, as might perhaps impose undue restraints on the 
practice. Cautions to this purport are moreover contained in most of 
the writers on the subject, wpll calculated to lead astray. As auxiliary 
to the general bleeding, leeches or cups ought next to be largely em¬ 
ployed, and repeated from time to time, till thek force of the attack is 
overcome, wlien a blister may be resorted to efficaciously. An atten¬ 
tion to the bowels, further than merely to obviate constipation, is all 
which is exacted. During this period, if any irregular spasmodic ac¬ 
tion of the heart prevaif, the appropriate remedy is opium by itself, 
or in tlie shape of Dover’s powder. It cannot do harm,.and we have 
seen much advantage from it, as well in this, as the serous inflamma¬ 
tions of the lungs, under*similar circumstances. ‘ 

In the treatment the subsfiquent stages of the disease, great re- 
f liance is placed on digitalis, and the seminal tincture of colchicum, 
separately, or combined, and for the purpose either of quieting vas¬ 
cular irritation, or the promotion of absorption of*the effused fluids 
in the pericardial cavity, are undoubtedly among* the very best 
means, especially the first mentioned article, which we know to be 
eminently serviceable. More, perhaps, than any other medicine, 
does digitalis coutroul the circulation, and to this property chiefly. 


* Reeder, p. 28. 



148 


DUeases of the Heart, 

are its beneficial tendencies to be ascribed in, perhaps, all diseases. 
Granting this, which we think cannot well be denied, it follows, that 
it should be peculiarly adapted to the cardiac disturbances, and what 
thus seems plausible in speculation, has been amply confirmed on 
trial. It ought not, however, to be concealed, that in some instances, 
opium, calomel, and ipecacuanha, in small portions, prove even more 
eficctual, though on the whole, less entitled to confidence. 

Concerning those cases, evidently dependent on gout or rheuma¬ 
tism, by metastasis, or otherwise, the course of proceeding is essen¬ 
tially the same. It may suffice, at present, merely to mention, that 
a leading object, more especially where a translation has happened, 
is to endeavour to invite back the disease to the original position, or 
the lower extremities, and which is to be done by stimulating pedi- 
luvia, sinapisms, and other irritating applications. 

Chronic Pericarditu.’—\n most respects this has so close an ana¬ 
logy to the acute form of the disease, that it may be rapidly despatched. 
The symptoms are essentially the same, though when in an original 
state, milder, and its whole career is characterized by less rapidity 
and vehemence. It is usually attended by some febrile movement, a 
small, quick, corded, irritated pulse, which is sometimes vibratory, 
or even intermittent. The hand being placed over the heart, a jar¬ 
ring sensation may in some instances be felt. There is, however, 
seldom any palpitation, and never to any extent, though a sort of 
pulsatory sensation is often experienced in the epigastrium. Little 
or no pain is complai-ncd of in the region of the heart itself, and that 
little, when it does occur, is rather obtuse tlian acute, Jind is fugitive 
or unfixed. But sharp, and more permanent pain, is found in some 
portion of the abdomen, most frequently in the epigastric or hypo¬ 
gastric region—and when in ths latter, produces, oris associated with, 
suppression of urine. This pain in the advanced stage, is sometimes 
so severe, as to be compared to the throbbing of an inflamed tumour. 
The stojuach, as well as the head, occasionally suffers, the one being 
exceedingly irritable, and the othef aching, giddy, or confused. 
Continuing for an indefinite period, months or years, the case pro-' 
gressively assumes a worse aspect, the countenance becomes pallid 
and doughy, the difficulty of respiration increases, even to dyspntea, 
particularly on any exertion, orMn a recumbent posture—oedema of 
the extremities appe&rs, first of the left side, and then more general 
bloating, and if death does not abruptly happen, it ensues from ema¬ 
ciation and exhaustion. This is the portraiture of the disease as in¬ 
duced by ordinary causes. But when dependent on arthritic or rheu¬ 
matic influence, it varies considerably. The pain in the heart is far 
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more acute, greater anxiety an^ oppression at the preecordia are com¬ 
plained of, the palpitations are often so violent as even sometimes to 
be heard,attended by strong pulsations of the carotids, the pulse 
more disturbed, and the respiration so aftccted, particularly by the 
recumbent position, or by any exertion, that the extinguishment of 
life seems to be m'enaced. The case, moreover, is distinctly pa¬ 
roxysmal, and controlled manifestly by states of weather. 

In regard to the causes of this aflfcctiou, they will be found to be very 
much the same as of acute pericarditis. But, perhaps, it is oftener of 
a rheumatic nature, which we are the more inclined to suspect, from 
the number of cases that have come under our notice in corroboration 
of the fact. 

• Embarrassing as is the diagnosis in the acute, even more so, is it 
frequently in the chronic form of the disease. The highest authorities 
confess, that there arc no features of discrimination, implicitly to be 
trusted. Cases have occurred to them aii, in which they were utterly 
deceived, and we presume, no candid practitioner who has had ex¬ 
perience, will hold any other language. Laennec expressly says, that 
he has frequentlyibund the pericardium full of pus, and in a true 
state of chronic iiillammalion, without ever having suspected it, and 
conversely, has seen it sound, when imagined to have been seriously 
affected. The external means of exploration shed no clearer light on 
the case. Notwithstanding this occasional obscurity of diagnosis, we 
must still think, that in a large proportion of instances, a careful in¬ 
vestigation will conduct us to a correct infer^ice. 

That this* is a disease of rare and dififcult cure, it need scarcely be 
remarked, though not so intractable as to discourage our exertions. 
Of course, much depends on the stage of the case, and the degree of 
structural injury susta’ined. Even, however, where the organic lesions 
are considerable, recoveries do undoubtedly sometimes take place. 
Effusions into the pericardium are certainly removedf, and often we 
meet with the firmest adhesions of that membrane to the heart where 
no inconvenience had been ftlt during llfe.t Corvisart, we are aware 
asserts that no person can live, and preserve a good state of health 
with such adhesions, which, however, is positively contradicted by La¬ 
ennec, who has seen the contrary frequently, aYid the same is corro¬ 
borated by our own experience. • 

In chronic pericarditis, may be detected usually, the morbid phe¬ 
nomena which we are now to describe. The phlogosis of the serous 
tissue is more extensive, and of a deeper red, than in the acute dis- 

• DiUTdas, Med. Chir. Jour. Vol. I. 
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ease, and, the adventitious membranous exudation, is of much rarer 
occurrence, and when it docs exist, is thin, soft, friable, resembling 
a layer of very thick pus. Eftusions arc always to be met with in the 
pericardial cavity, of a turbid milky fluid, sometimes of a puriform 
character, and in considerable quantities. The, muscular substance 
of the heart itself undergoes a change in some instances, losing its co¬ 
lour, and becoming whitish, as if macerated for seveial days, sometimes 
with a retention of its natural consistence, though as often considerably 
softer. By most writers tliesc alterations have been ascribed to inflam¬ 
mation, which is denied by Lgennec, who alleges, that the only proof 
of the existence of that process in a muscular organ, is a deposition 
of pus among its fibres. But whatever may be the correctness of his 
opinion in the main, surely he is wrong in the latter assertion. That 
muscles may be plilogosed, without suppuration, wc habitually see, 
from wounds, rheumatism, and other causes. Entertaining a great 
aversion to Broussais, he differs from him whenever he well can, and 
was probably seduced into this error by a spirit of opposition, the one 
looking to inflammation as the source of nearly all morbid appear¬ 
ances, and the other as constantly rejecting it ffom his system of 
causation. 

In determining cm the treatment of this disease, we siiould be regu¬ 
lated very much by tlie stage of the case. Being far advanced, and 
the organization of the heart deeply impaired, our eflbrts must ne¬ 
cessarily be limited to mere palliation of urgent affections. But un¬ 
der different circumstadices, or where a hope of cure is entertained, 
another course is to be pursued. 

As preliminary to every thing else, let a state of as much mental 
quietude, and bodily rest, as is attainable, ancl a diet of the smallest 
bulk, and the least nutritive and stimulating quality, be imposed, and 
most scrupulously observed. Lately it has been said, on the autho¬ 
rity of Broussais, that asparagus has an exceedingly sedative quality, 
controlling in a remarkable degree, the movirfg powers of the circu¬ 
lation, without irritating the stomach,*\vhich if found to be true, it 
will be a very appropriate article of food in these cases. It is steadily 
to be borne in mind, that the great purpose is to exonerate the heart, 
as far as practicable,' from the labours of its office, and which will be 
best effected by the reduction of blood, by abstinence, and the care¬ 
ful avoidance of all extraneous irritations and excitements. Co-ofie- 
rating in the same design, those remedies which are calculated to sub¬ 
due cardiac and vascular action, or relieve topical uneasiness,- are to 

* See last Number of this Journal, page 499. 
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be brought into requisition. Need we slate that these consist in gene¬ 
ral and local bleeding, with vesication over the seat of the afiection. 
But where tups or leeches can readily be had, venesection for the 
most part, may be superseded. 

Nearly tlie same medicines arc used here as in the acute dis¬ 
ease, though we tlrink, with dccidi'dly superior advantage. The 
seminal tincture of colcliicum is serviceable, the digitalis still more 
so, and a combination of opium and calomel should always be tried 
in unrelenling cases. It is highly extolled by the Englisli practi¬ 
tioners, would seem to be suitable on general principles, and w'c have 
seen it serviceable, or w'e are much deceived. But in prescribing 
mercury, it should be very cautiously introduced, so as to escape all 
^inordinate effects, and with this view, not more than half a grain, 
ought to be given, tvvo (tr tlu’ce times a day. 

By undeviatingly pursuing this plan, lor a length of time, we shall 
undoubtedly in some instances arrest the disease, and accomplish a 
complete cure. We iiave knowu.it to succeed in several cases, and 
can, therefore, confidently recommend its adoption. That, however, 
justice may be d(jye to it, all the parts should be made to concur, 
and it must not be t(»o hastily abandoned in despair. JiCt the regimen 
correspond with the remedies, all liarrnoniously tending to the same 
end, and slight as the improvement may seem, receive it as adequate 
encouragement to further and unremi ttiiig exertion. It is wxll remark¬ 
ed by Boekhaave, that chronic diseases require a chronic treatment, 
and that an experiment of any course, cannotJ)e considered as fairly 
made in less than three montlis. Not *o adopt literally this senti¬ 
ment, there may be deduced from it an admonition against precipi¬ 
tate fluctuations in practice, and a salutary lesson to diligence and 
perseverance, in ihe ilmnagomont ofjingcring and indomitable cases. 
There is one other precept of great importance, in relation to the ma¬ 
nagement of this’discase. Being of a rheumatic nature, which there is 
so much reason to suppose is often the fact, and according to our 
own observations, particularky in young persons, it is highly expedi¬ 
ent to have the patient removed from an austere, to some genial cli¬ 
mate. Equally benignant is such an influence over these cardiac, as the 
pulmonary allections. Cases which had proved utterly intractable, 
we have known to do well under precisely the same treatment, by a 
change to a more favourable residence. „ 

As the occasional result of the preceding disease, w'e might here in¬ 
troduce some remarks on hydrops pericardii. But since this cannot be 
done advantageously without an examination of the general patho¬ 
logy of dropsy, which would lead us into a discussiomvery wide from 
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our present purpose, we shall pass over the subject, and appl^ the 
residue of our space to the consideration of what may be properly 
viewed as the organic affections of the heart. 

These have been recently multiplied to an inconceivable extent by 
a minuteness of division, which, however curious to the mere culti¬ 
vator of morbid anatomy, serve rather to perplei, than to guide us 
more luminously in actual practice. Even admitting that these nu¬ 
merous, and infinitely modified affections, arc susceptible of a pre¬ 
cise recognition, it would not materially influence the treatment, one 
common plan being applicable to a large portion of them, and the 
rest, with some limited exceptions, arc utterly irremediable. It is 
our intention to select out of this complicated mass, or assemblage 
of diseases, such only as we have the power of relieving, and must' 
refer for further and more comprehensive intelligence of the subject, 
to some of the elaborate treatises on it which have latclv issued from 
the press. But it may be useful, though not enabled to discriminate 
the nicer shades of cardiac aftections, to have it in our power to dis¬ 
tinguish them from other diseases, and happily, most of the organic 
lesions of the heart have so much of a commonalty,,of phenomena or 
signs, that the attainment is greatly facilitated. Cardiac disorgani/a- 
tion of some sort may be strongly suspected, if not accurately determin¬ 
ed, whenever there is a concurrence of the symptoms that we are now 
to enumerate. Being very expressive of such a condition, it may 
be stated, that the countenance is singularly bloated, with occasion¬ 
ally an intermixture o^ a purple hue, extending t<} the lips, which 
are somctinies exceedingly ptotuberant or tumid. Exceptions, how¬ 
ever, often exist to this livid ness of complexion, the face remaining 
throughout of a waxy palor, with oedematous swelling, particularly of 
the eyelids, and adjacent integupicnts. This condition, at first limit¬ 
ed, becomes ultimately far more general, or may pervade the entire 
superfleies—and the cutaneous veins throughout, arc turgescent and 
distended. Connected with tliis, there are also m the advanced stage, 
effusions from the serous tissues of the internal cavities, constituting 
universal dropsy. 

The respiration is habitually short and difficult, invariably aggra¬ 
vated by quick walking, ascending an height, or any other exertion, 
and by the indulgence of passion, qr mental emotions generally. Not 
a little may also be lenEiit from the state of the digestive process. It 
is almost uniformly disordered, and, in some instances, reaches the 
highest degree of exasperated dyspepsia, with torpor of the bpwels. 
As an effect, perhaps, of this gastric irritation, the temper and mind 
are considerablf affected, denoted bv netulance. melancholy, and 
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even despair, becoming occasionally so intense, that we are told by 
some writers, suicide very commonly results from this distempera- 
ture.* It is, however, more from the state of the circulation, than 
any other function, that information is to be collected. The action 
of the heart is commonly, though not uniformly irregular, betrayed 
chiefly by palpitations, sometimes extremely violent, especially when 
under excitement, and at other times, not exceeding a moderate vi¬ 
bration. Equally various is the pulse, in some instances very strong, 
jerking, or intermittent, while on other occasions, it is weak, tremu¬ 
lous, or nearly imperceptible. By an^application of the hand, how¬ 
ever, over the heart, we shall generally discover that its dilatations 
and contractions arc different from those of health, influenced of 
^course by the nature of the lesion. Thus, in dilatations in general, 
the strokes of the heart arc usually felt in a wide space, embracing 
much of the thorax, and extending even to the epigastrium, so as to 
be misappreliended for pulsations of the coeliac artery. In active 
aneurisms, as they are called by Corvisart, the strokes are frequent, 
regular, vibrating, and so vigorous, as that the hand placed over the 
heart receives a blow, and is made to rebound, while in the passive 
dilatations, these strokes arc softer, slower, and equally regular in 
the interval of their return. The valves bcinx contracted bv Oasifica- 
tion, or other causes, the strokes arc intermittent, sometimes powerful 
for a moment, more frequently weak, with a sensation of rushing like 
water, or of undulation, or trembling, &c. "When there is a degene¬ 
ration of the lleshv^ substance of the organ int^ fat or bone, a soften- 
ing of its libfes also takes place, and its strokes are slow, feeble, and 
may be almost insensible.t Nor is the venous circulation without 
some indications which demand attention. To an engorged state of 
the superficial veins we have before alluded, and may now remark, 
that in the larger ones, as the jugular particularly, there is a decided 
pulsation, freciucntly mistaken for that of the carotids, and evidently 
a confused tumultuous circulation in them, owing to the difticulty the 
blood encounters in returnin^to the heart. It is for this reason that 
heavy engorgements take place in tlie different organs, and conse- 
quenl'hajmorrhages, more especially from the lungs, the liver, and 
nostrils. But much as may be acquired by a cartful survey of these 
several sources of intelligence, th»y will all, in mtiiiy cases, either 
prove inadequate, or betray us into false conclusions, and it is to the 
new methods of investigation, by percussion and the stethoscope, that 

* Testa and Kreysig. 
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we are to look for any certainty. Even these means, as is candidly 
acknowledged by Laennec himself, in their application to the diseases 
of the heart, are liable to considerable fallacy, and that great skill, 
and much circumspection, arc demanded in their use.^ 

Concerning the remote causes of the cardiac affections, we have al¬ 
ready disposed of this part of the subject. Notv^-ithstanding what is 
affirmed to the contrary by some, we are persuaded that most of these 
unite in the production of inllammation, either acute or chronic, and 
to the ordinary consequence of this process, are the organic lesions 
of the heart cliiefiy to be referred. Yet some of them seem to occur 
independently of it, or at least without its ordinary manifestations, 
and in such cases, consisting in new formations of structure, a vitia¬ 
tion of the nutritive functions, has probably taken place in some other • 
way. As this may not be very clearly understood, we will endeavour 
to render it intelligible by a few words of explanation. It must be 
known, that in a perfectly sound state, as absorption removes the old 
matter, it is replaced by new acquisitions of precisely a similar cha¬ 
racter, moulded into a like shape, whereby an absolute identity of 
substance, as well as figure and size, are preserved- The processes 
of destruction and i cnovation are perpetually going on in the living 
state. Like the vessel of the Argonauts, which, in its tedious and 
perilous voyage, w'as so often repaired, that, on its return, no vestige 
of its original frame remained, so, in the progress of time, every part 
of our material composition is removed and renewed. To tiie steady, 
undeviating performance of this oflice are we indebted for the inte¬ 
grity and uniformity of our fabric in all its parts. Nutrition, however, 
becoming distempered, jt no longer operates in this established order, 
and its products arc correspondently affected. The nutritive is only 
the secretory function on an expensive scale, and as the latter, so is 
the former disturbed by morbid agencies. Granting the fact, that 
the one set of vessels do secrete, under certain influences, every va¬ 
riety of matter, from a simple serous fluid, to the most virulent poi¬ 
son, we can have no difficulty in conceiving how another description 
of them when deranged, may pour out all those various ingredients 
which enter into the formation of diseased structure. U is by such 
interstitial deposition of extraneous matter, that the chai aclcr of the 
heart, or other organs, is altered, which, being heaped on, without 
the plastic hand of nature to model it, they are made to exchange 
their definite configurations and dimensions, for the rude and anoma¬ 
lous shapes occasionally exhibited. 

4 


* Laennec, p. 598. 
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As one of Ihe most curable of these affeclionsy we shall commence 
with hypertrophia of the heart By this term, according to its etymo¬ 
logy, is to be understood an excess of nutrition, and as applied to the 
present case, an increase of the muscular substance of the organs by 
which its parietes become much thickened, in some instances, to an 
inch or more, with a* vast augmentation of its general dimensions. 

Its existence is denoted when in the left ventricle, by a very strong 
impulse between the cartilages of the fifth and seventh ribs, to which 
space the pulsations are circumscribed, and here the sound of percus¬ 
sion is dull. The impulse of the ventricle is considerably lengthen¬ 
ed, where the hypertrophy is excessive, while the contraction of the 
auricle is correspondently short, and examined in the prmcordial re¬ 
gion, its sound is scarcely perceptible, though at the superior part of 
the sternum, and under the clavicle, it is loud and distinct, wljereas 
the stroke of the ventricle is scarcely to be recognised in these posi¬ 
tions. The pulse is usually vigorous and full, and the face contrary 
to what commonly happens in cardiac affections, has a red tinge. The 
hypertrophy being in the right ventricle, the stroke is stronger than 
natural—^is perceiyed more plainly at the bottom of the sternum 
than betw’ccn the fifth and seventh ribs, and on the right tlian left 
side of the chest:—and it is in this position that the resonance is dull 
on percussion. But when it exists in both ventricles, the signs of coarse 
of each are found, those of the right generally predominating. ^ 

As the main cause of this undue growth of the heart, all diseases 
which induce permanent dyspnoea are assigned, by which this organ 
is constantly excited to increased cfl'oi ts^to propel the blood through 
the lungs, and it is in the same way, that violent exercise of any kind 
habitually taken, may operate to a similar effect. No fact is better 
established than that any, or every mijscle inordinately used, becomes 
larger, and hence it is that those of the arm in the pugilist, of the 
shoulder in the pbrtcr, and of the leg of the opera dancer, have such 
immense developments* But conceding this, we are still inclined to 
suspect rheumatism as the mast frequent and direct cause. 

The anatomical characters of these aftections correspond to the nature 
of each. When the left ventricle is the seat of the lesion, its walls and 
the base acquire an increase of thickness and density, gradually di¬ 
minishing towards its apex. Butrin the right ventricle there is less 
of these changes, and the thickness is unifor«(i tliroughout, except, 
perhaps, towards the tricuspid valves, and origin of the pulmonary 
artery.. The cavity of neither ventricle is enlarged: on the contrary, 
very much reduced, agreeably to thb statements of Laennec, in which 
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respect, he differs from Corvisart, wlio asserts directly the reverse as 
the fact. But he is wrong, or at least our own dissections do not 
support him. Cutting into the muscular substance of the heart, it is 
found more firm and deeply coloured than naturally. 

Next we are to consider the dilatation of the ventricles, entitled 
by Corvisart passive aneurism. It consists of UTti expansion of the 
cavities of the ventricles, with a proportionate diminution of their 
parietes. The indications of it, when in the left ventricle, are, the con¬ 
tractions of the heart giving a clear and loud sound between the fifth 
and seventh ribs, graduated to the extent of the injury, and if in the 
right ventricle, their resonanch is to be heard more distinctly at the 
inferior portion of the sternum. The pulse is commonly soft and 
feeble, and the palpitations very slight.. On pressing the cardiac re-< 
gion, the heart feels as if a soft body elevated the ribs, and did not 
strike these, with a sharp and distinct impulse. ^ It is here particular¬ 
ly that the veins of the neck arc swollen, and the countenance of a 
purple hue.t 

Bertin, one of the latest and best writers on the subject, is of opi¬ 
nion that this affection is always occasioned bv some obstacle to the 
course of the blood, such as ossification of the valves, congenital nar¬ 
rowness of the aorta and pulmonary artery, the influence of certain 
employments which induce laborious efforts, and finally diseases of 
the^ungs. But Laennec, while admitting these agencies, ascribes 
still more to original disproportions in the several portions of the me¬ 
chanism of the heart itself.t 

The appearances on disstclion may be conjectured,, from what 
has been said in the definition of the disease. The capacity of the 
ventricles is found to be augmented, and the thickness of their 
walls proportionally diminishe(|, especially at the point of the left 
ventricle. But the dilatation is sometimes partial, being confined to 
a single part, and the substance of the heart is more or less deeply 
red. 

The two states, however, of hypertrophy and dilatation, are occa¬ 
sionally blended in the same case, constitutmg the active aneurism 
of Corvisart. This compound affection is 'indeed more common than 
simple dilatation, and still more so than hypertrophy singly. It is 
under these circumstances of complication, that the heart attains to 
an enormous size, sometimes triple that of its natural dimensions. 

Its most distinctive signs are a mixture of those of the elementary 

• Corvisart. t Martinet, p. 200. ^ Laennec, p. 593. 
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atfttes of which it is composed. * The contractions of the ventricles 
yield at the same time a strong impulse, and a very marked sound, 
and those of the auricles are also very sonorous. The stroke of the 
heart may be heard over a wide range of the chest, in thin persons 
particularly, below the clavicles, on the sides, and even towards the 
back. To the hand,*the contractions of the ventricles are very per- 
oeptibie, which is raised by the sharp, delinite, and violent pulsations, 
and sometimes such is the vehemence of the action, that the head, 
limbs, and bed-clothes are obviously shaken. The general circula¬ 
tion is much disturbed, the pulse strong, hard, vibratory, and resist¬ 
ing, and the pulsations of the carotid, radial, and other superficial ar¬ 
teries, arc frequently visible. But instead of the ventricles, itsome- 
■^limes hajipens that the auricles are implicated in the hypertrophy, 
which, however, is comparatively a rare event. It is said to be dis¬ 
tinguishable by the contraction of the auricle emitting a dull sound, 
in piac 4 ! of the clear one of liealtii. But it seems to be allowed that 
from the rarity of the occurrence^ it is not well understood, or its in¬ 
dications accurately ascertained. 

We turn to another set of aft'ections, the indurations and concre~ 
tions of the valves of the heart. In the very commencement of these 
derangements, there is habitual dyspnoea, increased by exercise, to¬ 
gether with palpitations, and when they become considerable, they 
may be known by the followyig signs:—'J’hc lesion being in theauricu- 
lo-vcntricular openings, there is heard during the contraction of the 
auricles, which is then prolonged beyond its uwal duration, a slight 
“bruit do rape,” sound of the file, or a “bruit de soufliet,” sound 
of a bellows. These phenomena are constant,.the former depending 
on an osseous induration of the valves, and the latter on a cartilagin¬ 
ous Of fibro-cartilaginous state. WIkmi (lie contraction is seated in 
the arterial openings, aortic and pulmonary, the sound i§ synchronous 
with the pulse, and contraction of the ventricles: if the left orifices, 
(the mitral valves, and t!l»c sigmoid valves of the aorta,) are concern¬ 
ed, the “ bruit dc rape^ orde sAifflet^'^ is heard between the cartilages 
of the fifth and seventh ribs of <he left side, wliile, if it occupies the 
orifices at the right side of the heart, (the tricuspid valves, and the 
sigmoid of the pulmonary artery,) the sound is most distinct at the 
lower part of*the sternum. This murmuring oi' thrilling is in 
some instances, sensible to the hand placed ovef the heart, especially 
when the mitral v«alve is ossified, and the contraction of the left auri- 
culo-ventricular opening is considerable. 

In all these cases, the palpitations are frequent—the strokes of the 
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heart generally intermittent, unequiil, and sometimes very strong, 
while the pulse is small and concentrated, the face is of a violet co¬ 
lour, the limbs oedematous, and the dyspnoea to which we have al¬ 
luded, progressively increases, till it proves fatal. 

An inspection after death shows very considerable alterations in 
the valves of the heart. Their natural form is lost~thev becominj; coil- 
ed upon themselves in such a way as to contract the aperture over 
which they are placed, sometimes to a very small size. They also 
lose their primitive character, and are converted into fibro-cartilage, 
cartilage, or even bone, a part, or tlie wlmle, undergoing this change. 
These degenerations arc most apt to occur in the tricuspid valves, or 
the sigmoid of the pulmonary artery. 

In the valves of the left cavities, what are termed vegetations, artf 
mostly to be met with, a sort of verrucac or warty excl e^cences, of va¬ 
rious forms and sizes, which interpose impediments to the closing of 
the valves, and as intimated, arc generally to be found in the aortic 
or mitral valves. 

To the affections of which wc have given some account, many 
others might be added. Enough, however, has bc^’n said on the sub¬ 
ject, to convey an impression of its complication and diilicultics, and 
of the utter impracticability of doing justice to it in any narrow 
compass. Though we may not have succeeded, in clearing up its ob¬ 
scurities, some general information has probably been imparted, to 
awaken curiosity, to the further study, and more precise investigation, 
of this very inlerestii^ part of pathology. Th.e publications regard¬ 
ing it are ample, and those^)y Corvisart, liuriis, ami Laennoc, are of 
easy access, which, we hope, may be attentively perused, and deeply 
meditated. 

It is fortunate, amidst this contrariety of morbid condition, that 
one and the same plan of treatment is applicable to nearly the wliole 
oMhe varieties whicli may be presented. The leading principle, 
without the observance of which, every endeavour is frustrated and 
rendered nugatory, is to relieve the heart, as far as possible, of the 
labours of its oflice. To employ fully a diseased organ, is to increase 
its disease, and nut more absurd would it be, to drive on a shattered 
piece of machinery, instead of checking it for the purpose of repair, 
than to force thfi heart, when th*’s crippled by its lesions. Hut the 
efforts of this oi-gan cannot be spared during life, and it is reserved 
for us only to ease, or diminish, what may not be entirely suspend¬ 
ed. Conformably to this practical precept, the indications are, to re¬ 
duce the quantity of the circulating fluids, to avoid all irritants, and 
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to maintain the utmost tranquillity and repose. As the most impor¬ 
tant of remedial measures, the loss of blood claims first to be noticed, 
and where the call is urgent, venesection should be preferred. But 
the circulation having been adequately emptied, and there is rather 
topical congestion, or excitement, than general vascular action, local 
bleeding may be very advantageously substituted. Concurring in this 
view, some of the sedative articles, or such as are calculated to calm 
irritation, and lessen the activity of the pulse, arc not destitute of 
utility, among w'hich, the digitalis deserves the greatest confidence, 
though the seminal tincture of colchicum, and the prussic acid, cau¬ 
tiously administered, are much prescribed. Nor arc blisters, or se- 
tons, or issues, over the cardiac region to be neglected, as part of 
this plan. As material to the design, the diet must be iluly regulat¬ 
ed, as well as to quantity as quality, very little food being allowed, 
and that little, the least nutriiioiis, and of tlie mildest description, 
devoid of all heating and stimulating tendencies. No less is it de¬ 
manded carefully to guard against the pulmonary affections, which 
through the disturbance of the lungs, particularly agitate the heart*— 
and since corporeiji exercises, and mental emotions, have a similar 
effect, these are strictly to be restrained. 

By such a course «)f management, we will not promise, that cures 
arc to be accomplished with any certainty. The result must depend 
on the kind, and the degree of the lesion, some being utterly intract¬ 
able where the change of structure is essential, or the case far ad¬ 
vanced. But as these are points not readily decided, it is our duty 
to make the experiment, whenever there is, from the circumstances 
of the case, cncjturagemciit to it, and more especially, since, though 
it may not completely .succeed, it affords the exclusive means of pal¬ 
liation and comfort. Many arc the histances, in which, otherwise, 
life would be speedily lost, or wretchedly endured for a season, it has 
been protracted for a very lengthened period, and with comparative 
ease and relief. But,*sometimes, we are rewarded with more dis¬ 
tinguished success, and especially in hypertrophia, with or without 
dilatation, the most medicable of all these aftections. In two in¬ 
stances, we have seen the heart of considerable dimensions reduced, 
and so many similar examples are on record, that the disease, no 
longer enumerated among the opprtibria mcdicorum, is encountered 
with some confidence of overcoming it. As it arises from excess of nu¬ 
trition, it is obvious, that the treatment we have suggested, so far as 
relates to the direct reduction of b^ood, and the withholding the sup¬ 
plies of nutriment, is to be carried to the utmost extrepie, and perse- 
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veringlj continued for months, and sometimes even for years. This 
is a matter about which no dilference of opinion prevails, all the best 
authorities coinciding in recommending the practice, and holding out 
hopes of occcasional cures from a steady and resolute persistance 
in it Nor ought we in despair to abandon the case, merely on ac¬ 
count of its long standing, or manifestations of general or constitu¬ 
tional disorder. Even here, though there is less to be expected, some¬ 
thing may be accomplished, if not entirely to relieve, to mitigate suf¬ 
fering, and protract existence. It usually happens, in the progress 
of this disease, that to the enormous organic growth of the heart, cer¬ 
tain degenerations are added, among which hydropic etfusions, with 
the general aspect of cachexy, most frequently are presented. Ex¬ 
actly such a case has been under our care for the last ten years, and 
by vigilance, and incessant attention, a fatal issue has been prevent¬ 
ed, and at this very moment, there is a greater probability of reco¬ 
very, than at any antecedent period. The heart is restored to nearly 
tlie natural size, all effusion has been removed, respiration is easy, 
the skin is resuming its iloridness, digestion is tolerably well per¬ 
formed, and there is sufficient muscular strength, for the purposes of 
exercise on foot. To what is this amendment to be referred ? Ex¬ 
actly the course was pursued in the early stage which we have pro¬ 
posed, and after the dropsical, and other cachectic phenomena ap¬ 
peared, purgatives and the diuretics were resorted to, still strictly ad¬ 
hering throughout to the same description of regimen, as we have so 
strenuously inculcated. 
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Art. XI. Bdtriige zur^gmauerm Kenniniss und Unterscheldung der Kehlkopfs- 
und LuflroJiren SckwindsuchUn. Von Wii-hrim Sicbsk, Grossherzoglich 
Mecklenburg-Scliwerinschcm Leibarztc und Medicinal-Uatbe. Mit Kupfern, 
Hannover, 1821. 

Cvnaideratioiis relative to the Diagnosis of Laryngeal and Tracheal Phthisis. By 
WiLUAM Saciisk, Sic. 

“ Hinc morbi cxcmpla raro prescripta Icguntur illiusque naturani accuratuia 
indagare mcdicorum eo majis crit ofHcium, quo plures hoc morbo miserime 
, pcrissc constat,” are the observations of the celebrated Thomann, (Annale, 
'rom. I. p. 165,) relative to the disease which has given origin to the work, the 
title of whicli we have just announced. If then this is the importance t)f the 
subject, we hope we may be excused in calling Mie attention of our readers to 
t!ic efforts made by Dr. Sachse, to establish the diagnosis between laryngeal and 
tracheal plitliisis. These diseases have, doubtless, constituted at all periods o1 
the world, part of the afflictions to which mankind are subject, yet notwith¬ 
standing the numerous treatises on consumption, but little attention ha! 
been directed to the form of the disease with w’hich we are at present con 
cerned. It is true that we find, even at an early period, occasional reference! 
made to this affection of the larynx and trachea, vet it is only in modern times 
that any very successful efforts have been made to elucidate its pathology 
Amongst these attempts, that ^f Dr. Sachse should be particularly noticed, as 
it contains a more full and comprehensive exposition of the general character! 
ami diagnosis of the disease, than any treatise on the subject with which we are 
acquainted. . * 

The author treats first, of the general characters of laryngeal phthisis; second 
of tracheal phthisis; and third, of the diagnosis of tflese two affections, as well 
as the difference betweci\ them and pulmonary consumption, and some othei 
maladies with whicli they are liable to be confounded. 

I. Lauvnokal Phthisis. 

Young subjects arc by no means so liable to Uiis affection as the middle aged 
the period comprised between th% thirtieth and fiilieth year, being tliat wind 
is most obnoxious to it. In a case observed by Percival, it took place as late 
even as the sixty-thinl year. The author thinks tliat the inflammation of the 
larynx seldom reaches the ulcerative point in children, because in consequence 
of the greater susceptibility of their constitutions, the patient is destroyed long 
before the disease reaches that point. U this sentiment, flowever, we cannot 
entirely concur, since numerous cases have occurred/in which ulcers of consi¬ 
derable extent hiivc been found in the larynx of children who had died of chro¬ 
nic croup. This latter affection may, indeed, be considered as one of the pre¬ 
disposing causes of this form of consum{4ion, as must also the angina maligna, 
which has begn observed by Hux^m, when long-continued,,to tenninate in 
consumption. Amongst the causes of laryngeal phthisis, must also be enmne- 
No. XI.—May, 1830. 15 
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rated the scrofulous and venereal virus, tae influence of sex, &c. I. Frank, 
who had frequent opportunities of witnessing^ the disease, as well at Vienna, as 
at Wilna, considered it as peculiar to the male. The observations, however, of 
Thomann, Albers, P. Frank, Horne, Sachse, and others, prove that it also at¬ 
tacks females. It is stated by the autlior that— 

“It generally selects those who possess a very senuble skin, who are liable 
to erysipelatous and herpetic eruptions, and to superficial ulcemtions about the 
neck.” 

“More or less hoarseness is usually the first symptom of the disease. It is 
generally considered, howeicr, as merely the consequence of a common cold, 
and is consequently neglected; a conclusion in which the individual is often 
confirmed by the circumstance that the catarrhal symptoms are often relieved, 
or aggravated by the changes of v\eathcr. In a short time the patient com¬ 
plains of a slight uneasiness about the throat, which soon becomes changed into 
con»dcrable pain, at first shifting, but afterwards fixed. This circumstance will 
at once prove that tlie case is not one of common catarrh. 

“ At an early period, there is an inconsiderable cougli of the ordinary catar¬ 
rhal character, which, however, as the pain increases, becomes more violent, 
shrill, sonorous, or even stridulous, as in croup: every attempt to take food or 
drink, especially a sudden efibrt to swallow fiuids, exposure to the slightest 
smoke or exhalation, or a current of air, or even an inspiration of cold air, ex¬ 
poses the patient to a kind of spasmodic cough. 

“ There is at first no expectoration, or it consists merely of a frothy mucus, 
streaked with blood. Sooner or later, according to the progress of the malady, 
it becomes consistent, pnrifonn, very olfensivc, and of a grayish-yellow colour. 
It is, nevertheless, small in quantity, and is generally brought up with much 
effort, especially in the morning. Huring the greater part of the day, it remains 
frothy, and is at times mixed with a considerable quantity of saliva, in wliich the 
particles of pus sink to the bottom of the vessel. In some cases, fragments of 
pseudo-membrane are brouglit up by a considcmble effort, portions of carti¬ 
lage; and it has been alleged that even one of the entire cartilages of the larynx 
has been discharged, having been detached by uIccraOun. 

“ At an advanced stage* of tlve disease, the breath of the patient acquires 
an offensive odour, which, as the malady advance.s, becomes so insupport¬ 
able, as to compel those \vho are exposed it, to turn away their faces in¬ 
voluntarily. The respiration is generally free, and the motions of the cliest for 
the most part unrestrained, yet the respiratory effort is occasionally interrupted. 
The patient feels as though the closure of the larynx interrupts the ingp'c.ss of 
air; and this condition givc.srise at first to a slight croupal wheezing, which, at 
a subsequent period becomes stronger and more sonorous. 

“ The voice is alwaj s hoarse, and finally becomes so feeble tliat it is with dif¬ 
ficulty the patient can be understood. Indeed, in the morning, it is sometimes 
entirely extinct, and is only regained after t'’e use of some warm drink. The 
pain is usually referred by the patient to some particular part of the larjmx, be¬ 
ing seldom diffused throughout the whole extent of that tube, but sometimes 
extending to tlie trachea or the root of the tongue, and keeping up a constant 
burning sensation in the throat; the pain is generally worst at night, and is 
increased by pressure, by every attempt to swallow', and by the cough. It is 
idso exasperated by any sudden motio'ii of the head, or by the act of speaking. 

“ As the disease progt-esses, deglutition becomes exceedingly difficult, so 
that finally the patient can scarcely swallow fluids, and is obliged to use such 
articles of diet as possess more consistence. Whenever he attempts to drink, 
a drop of water, by falling into the larynx, occasions such a violent spasmodic 
action of the parts, as to return the fltild by the mouth and nose. In attempt- 
. ing to swallotv folids, small particles of the mass sometimes become lodged 
vpon the painful part, and occasion great auffering* This accident is the more 
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distressing, as it occasions a great %ense of dryness about the throat, which 
creates a desire for drinks that cannot be gratified, on account of the reasons 
already mentioned. 

“ In some cases, a manifest swelling of the throat exists externally, which 
cither corresponds to the whole extent of the larynx, or is confined to a small 
extent of that organ. Tliis tumefaction extends, moreover, in some instances, 
to the adjacent glands of the neck. 

“ In the mouth, appearances are observed which have been hitherto over¬ 
looked, which nevcrlhcless arc important to be attended to, notwithstanding 
they do not exist in every case. The tongue, on the side corresponding to the 
seat of the pain, is covered from base to tip, with a thick, yellowish incrusta¬ 
tion, which is accurately defined by the median line of the organ, beyond which 
it does not extend. The other half of tlie tongue maintains its natural red co¬ 
lour. The incrustation is generally yellowdsli posteriorly, but of alight colour, 
near the tip of the organ. The root of the tongue, moreover, fretpiently under¬ 
goes considerable alterations in the last st.sgc of tile disease: it becomes thicker, 
of a redder colour; its papilla: become prominent, and are smeared over with a 
whitish mucus, as thoiigli they were in a state of suppuration. 

“ At the commencement of the dise.asc, there is sometimes no fever, pr it is 
very slight, and conies on towards evening, with fn-quent, small pulse, and al¬ 
ternate cliills and heat. The paroxysm does not last long, but soon declines, 
leaving the patient bathed witli a profuse perspiration, which occasions a r.apld 
wasting of the body. The influence .of the disease upon the muscles of the 
larynx, tends to exalt their irritability to such a degree as to excite a spasmodic 
closure of the glottis, and thereby interrupt the entrance of the air into the 
lungs. (Jiuler tliosc*circumstances, the pabulum vila" can no longer reach 
the vascular net-work which is expanded upon the air cells, ami consequently, 
the bodily jiowcre become so debilitated, the nenous energy so enfeebled, that 
the patient does not usually subsist long enough to be consumed by colliquat^-e 
diarrhoea, but falla a victim to apoplc.x}’ or an anginosc afl'oetion, or he dies in 
consequence of the nervous energy of the air tubes being so f.ir overcome as to 
destroy altogether the relatioift between them and the muscles of respiration.” 

Such are the .symptoms of this formichiblc malady, which, when it once fixes 
upon the system, snflers but few to recover fr#m its ravages. Like consump¬ 
tion of the lungs, it is almost always fatal, recoveries being exceedingly rare, 
and seldom taking place in many cases, except those which owe their origin to 
the venereal virus. 

Our author has been at considerable labour in selecting examples of laryngeal 
phthisis, a grc.at number of which he has detailed with great care and precision. 
Examinations aftcr’death always revealed considerable alteration of texture 
about the larynx, which cgrrespomlcJ, in most cases, with the point in which 
the pain was located during the jjfe of the patient. These consisted, for the 
most part, of inflammation, with extensive ulceration of the mucous membrane 
of the larynx, as well as of the cartilages, glands, muscles, and ligaments—the 
development of fungous excrescences, a general thickening of the parts, and a 
complete annihilation of their natural characters. Several of these alterations 
are represented in the plates which arc jinnexed to the voltime. 

II. Phthisis Thichkalis. 

After the description of the disease of the larynx, the symptoms of which 
have bedn detailed, our author entere iujo the consideration of the second form 
of the disease, called tracheal phthisis. 

This malady generally attacks those of middle age:—“ Galen observed it in 
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a young physicianj Thomann in a female' aged 39; Kraus in a woman of 36; 
Cayol met with it In one individual of 30, and in another of 49; Bayle mentions 
one of 39; Corvisart one of 40; Badham one of 47; Fouquicr one of 50, and 
Morgagni one of 80 years. It is characterized by hoarseness, pain in the tra¬ 
chea, cough, expectoration, difiicult respiration, and hectic fever: a part of 
which symptoms are also common to it and laryngeal jhthisis.” These two 
atfcctions nevertheless, our author thinks, may be distinguished from each 
other, notwithstanding the opinion of Thomann to the contrary. 

The most frequent cause of tracheal phthisis is, unquestionably, exposure to 
cold; a fact long since pointed out by Morgagni, who observes, that draughts 
of cold water, taken when the body is heated, produce consumption, not only 
by acting upon the lungs, but also upon the vessels of the trachea; it may also 
arise from suppuration of the adjacent glands, from blows, contusions, wotinds, 
or even external pressure. ^ 

The voice is at first slightly hoarse; some patients complain of an indescriba¬ 
ble sensation about the lower part of the trachea, which seems to affect the 
clearness of the voice, and wdiich they endeavour to remove by hawking, or by 
un effort to cough. The natural limbre of the voice i&, indeed, in almost every 
case, lost: it becomes rough, or hoarse, but seldom so much enfeebled as in the 
laryngeal phthisis. A distressing cough soon makes its appearance, which is 
increased during a meal, or by exercise. The expectoration is, at first, scanty, 
thin, and transp:u'ent; at a later period it becomes filifo/m, variegated with a 
yellowish puriform substance; and, more rarely, it is streaked with blood. In 
some instances it retains this character for a length of time, but gradually be¬ 
comes, in the end, of an opaque, yellow rolonr, offensive to tlie smell and taste, 
and of a genuine purulent rh.ameter, generally intermixed, bowever, with more 
or less of a frothy, transparent mucus; occasionally, when the disease has ex¬ 
isted for a length of time, portions of the cartilaginous rings of tlic trachea and 
bronchia are brought up 'by a violent fit of coughing. '1‘his appears to have 
been noticed by Arctseus, inasmuch as he say?, (page 86,) “ asperia artcrii cir- 
culi nonnunquam cxpuunt'ir ob ulccris varietatein, si abscessus alte penetrat. 
Bauccscunt, breve spirant, gravem voeem cdunt, &.c.” 

The uneasy sensation in the thro;ft; which tends to provoke the cough, is by 
that act convei’ted into pain, which is not, however, confined to a point, but 
seems to be seated in the low’er part of the trachea, on a hvi l with the upper 
part of the sternum. When the cough is severe, the patient often places his 
lutnd, involuntarily, upon this region; and when there is no cough, he occasion¬ 
ally complains of a sensation which he compares to the act of pressing from 
within outwards. This feeling sometimes extends deeper into the chest, be¬ 
hind the sternum, but always inclined slightly to the left side. At first it is of 
transient duration; but'is always increased towards evening, and interrupts the 
functions of the bronchia, the lungs alyiic preserving their freedom of action. 

“TJie respiration is gcaierally exceedingly difiicult, so much so, indeed, that 
every two, three, or four days, the patient becomes alfectctl with a sense of 
suffocation, which continues from a quarter, to two or three hours; even in the 
interval of these attacks, the breathing remains difiicult, and is frcqitc-ntly ac¬ 
companied with a kind of rattling, or wiicezing. The rattle i.s particularly strong 
during the fit, aijd for some time before it comes on. When the patient attempts 
to speak, it is particularly observable at the end of each sentenhe, and seems 
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to be owing to the presence of the*mucus which occasions an obstruction in the 
trachea. Every bodily effort disposes to these effects of dyspnoea. 

“ The tongue is covered with a thick, yellowish incrustation; but the patient 
has generally a good appetite, and is not much emaciated. The deglutition is 
difficult, without there being any apparent inflammation of the throat. The pa< 
tient does not experience any difficulty in engaging the morsel in the pharynx, 
but experiences pain when it passes the region in w'hich the inflammation of 
the trachea exists. 

«In most cases the patient dies before a well-marked hectic becomes esta¬ 
blished: instead of this, he experiences restless nights, a burning sensation in 
the psilms of the hands, dryness of the skin; but all these symptoms are not so 
strongly marked as in other forms of consumption. The pulse is quick and fe¬ 
brile, but generally regular; it is sometimes different in the right and left arm. 
Towards the end of the disease there is oft(?n considerable swelling of the feet, 
a dark, red suffusion of the countenance, with a disposition to syncope. The 
patient can lie, with equal ease, on either side, but cannot rest easily upon his 
back. During the paroxysm of dyspnoea he is often compelled to set erect, with 
his head thrown forwards upon his brc:ist until the difficulty of breathing passes 
away. For some time before death the paroxysms are less violent, and ao not 
recur so frequently. In some cases death takes place suddenly, while the pa¬ 
tient is in the act of changing Ids position, by which the matter, which had be¬ 
came collected in an abscess, finds its exit, and occasions suffocation. The pa¬ 
tient dies of all the accidents of consamption.’* 

These are the characters which, according to our author, characterize tracheal 
phthisis; an affection which, as well as that described .ibovc, has been, until 
within a few years, too much confounded w'ith phthisis pulmonalis. It is di¬ 
vided, by him, into three varieties, according to the nature of its origin:— 

1. “Primitive tracheal phthisis; or that which arises from the development 
of the suppurative process in the lining membrane of the trachea. 

2. Secondary tracheal phfliisis; or that which is owing to abscess, indura¬ 

tion of the glands, or to cysts developed in any part of the trachea, or its vi¬ 
cinity. • 

3. “ Complicated tracheal phthisis, when if arises from ulceration of the 
throat.” 

It will be seen, from this division, tiiat the disease may originate from several 
causes, of which some are.intrinsic, while others possess an extrinsic character. 
But as regards ultimate results, this does n6t seem to be of much consequence, 
inasmuch as all the researches of our author lead to the melancholy conclusion, 
that the disease is very generally fatal under any concurrence of circumstances. 

The anatomical characters of tracheal phthisis vary according to the nature 
of its cause. In most cases, however, the mucous membrane of that tube is 
found in a state of suppuration or ulceration; these conditions being either dif¬ 
fused or circumscribed, and confined to the membrane itself, or extended to 
the adjacent structures; as the cellular tissue, glands, cafitilagcs, &c. We have 
already seen, that in some instances portions of the cartilaginous rings of the 
trachea are ejected with the expectoration; and it is by no means unusual, when 
the disease has been of long standing, to find them loftcncd, eroded, and va¬ 
riously altered from their natural condition. 

But we have yet to examine the most important part of the work before us; 
or that which relates to the diagnosis of Alie two affections which hare been de¬ 
scribed. The author has treated this subject somewhat minutely, and has de¬ 
tailed, with considerable care, the several phenomena which serve to cbarac 

15* 
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terize the two diseases. The principal affections with which they are liable to 
be confounded, are, according* to our author, thickening of the mucous mem¬ 
brane of the larynx, phthisis pulmonalis, aneurism of the aorta, caries of the os 
hyoides, and suppuration within the articulation of the atlas, with the dentatus. 
The diagnosis of each of these he considers separately; and we shall endeavour 
to follow him through his remarks. , 

1. Diagnosis between Lartnueai. and Thacheai. Phtbisis. 

It has been affirmed by Double, who has written an excellent memoir upon 
the subject, that the two affections cannot be distinguished from each other. 
Sauv^e and Cayol have attempted to point out some distinguishing characters, 
founded, mostly, upon the alterat'i'on of the voice and the seat of the pain. We 
think our autlior has been more successful in his attempt. 

§1. Alterations of Phice and Speech. 

Phthisis Larynoea. Phtuisis Trackeaits. 

1. “The voice is hoarse from the 1. "The voice is but slightly, or 

commencement, and this condition in- not at all altered. The patient, more 
creases as the disease advances; it be- than the bystanders, is sensible of a di- 
comes weak, scarcely audible, and ininution of the sharpness of its tones, 
tinally extinct. and endeavours, by frequent hawking 

or coughing, to overcome the sense of 
obstruction, W’hlch he feels about the 
upper part of the sternum. 

2. “The patient cannot speak for 2. " The speech is ratheraccompa- 
any length of time in a loud voice, but nied wltli a kind of hoarseness, which, 
whenever he attempts it his voice gra- with some individuals, continues 
dually fails, and a tickling sensation througjiout their entire lives, and is as 
about the larynx takes place, w'hich well marked as tliat which is observed 
occasions a spa.smodic action of the in liard drinkers. 

muscles of that tube, and excites more 
or less contortion of the face, a dispo¬ 
sition to sneeze, or intermpted respi¬ 
ration. 

3. " The first words which the pa- 3. " The articulation is the same 
tient attempts to speak in the mpi*n- throughout the day. It can only be al- 
ing are articulated witlx difficulty.” tered by pressure upon the trachea or 

' a change of position.” 

From this, it clearly appears, that the alteration of the voice is mucli greater 
in laryngeal than in tracheal phthisis, and that that circumstance furnishes one 
important means of distinguishing these tw5 affections. 

4 2. Pain, 

Laryngeal Ththisis. Tracheal Phthisis. 

“fl. jSso/. The upper part of the la- “«• »SW. Low down in the trachea, 
rynx, to which the patient applies hxs about the level of the bifurcation, scl- 
hand involuntarily, when the pain is dom extending much upwards, but 
considerable. It sometimes extends be- frequently reaching the bronchia, and 
yond this point, reaching the fauces, manifesting itself behind the sternum, 
even when their natural aspect is tin- It seldom takes place inany-otherpart 
changed, but seldom extending inuen of the chest, and then only when the 
downwards. • diseased bronchia irritate the lungs by 

mechanical pressure. 



167 


Bibliographical Notices. 


** 6. Nature. At first tickling, but af* 
terwards acute and continuous, prick¬ 
ing, lancinating, or similar to the im¬ 
pression which would be made by pe¬ 
netrating the larynx with any foreign 
body. 


“c. Changes. Aggravated by the 
cough, 

“ By external pressure, 

“ By an impure atmosphere, or one 
intermixed witn irritating substances, 
“ By boisterous weather, 

“ By heating remedies, 

“ By speaking, riding, swallowing, 
and accidental inflammation, 

“ By gargling with mustard or vine¬ 
gar, 

“By breatliing with the mouth open 
during sleep. 

“ Dimimslied by emollient vapours. 
“ Duration. Generally continuous. 


“6. Nature. The pain at first is of 
the pressing kind, as though some¬ 
thing was pressing from within out¬ 
wards against the sternum. At a later 
period, when the cartilages become 
loosened, or when the disease pro¬ 
ceeds from extrinsic causes, it becomes 
acute and lancinating. 

“c. Changes. Aggravated by cough. 

“ By external pressure in an infe¬ 
rior degree. 

“ But little affected by an impure 
atijiosphere, 

“ Or by boisterous weather, 

“ Or heating remedies, 

“By rotating the head upon the 
neck. 

“Not affected by stimulating gar¬ 
gles, 

“ Nor by sleeping with the mouth 
extended. 

“ It is not diminished by emollient 
vapours. 

“ Undergoes considerable remis¬ 
sions.” 


§ 3. Cough. 


1. “ Eiich lit of coughing is preced¬ 
ed by a sense of tickling abosit the la¬ 
rynx. This is followed by a dry cough, 
which is frequently neglected. 


2. “ It is excited by irritating 
gargles, by a damp, impure atmos¬ 
phere, and by the use of acids. It is 
not excited by exercise, when tlie pre¬ 
caution is used to hold a handkerchief 
before the moutli.* 

3. “ In most cases, it is violent in 
the morning, until sometlling is brought 
up by expectoration. It is alsc^trou- 
blesomc throughout the greater part 
of the day, taking place in form of 
short, spasmodic succussions. It can be 
removed by pressure upon the larynx, 
but a sneezing takes its place; the 
cough ag.un returning when the pres-s 
sure is removed. 

4. “ It is sonorous, and shrill, espe¬ 
cially, during an inspiration. During an 
expiration, it is wheezing, as though 
tlie patient breathed through a contrac-* 
ted larynx; or it is somewhat croupal. 


1. “ It is not preceded by any tick¬ 
ling, but an effort to expectorate is 
succeeded by a dry cough, coming on 
in paroxysms, accompanied with great 
bodily exeftion, and a sense of suffo¬ 
cation. 

2. “It ^s not excited by the first set 
of causes, but so readily by the last, 
that towards the conclusion of the dis- 
oase, the patient is unable to take any 
exercise. 

3. “ There is a slight teazing cough 
throughout the day, and at night it is 
so troublesome, as to deprive the pa¬ 
tient of all repose. 


4; “ It is notsonorous, but is deeper, 
more hollow, hoaraer, and more rat¬ 
tling, than the cough in bronchitis, and 
is unattended with wheezing. 
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5. “In some cases, it comes on in 
strong' paroxysms, which are brought 
on by tlie influence of external causes; 
much speaking, swallowing with pre¬ 
cipitation, the presence of inflamma¬ 
tion, the detachment of fragments of 
false membrane, or of pieces of carti- 
lage. 

6. “ The cough is excited by the 
act of swallowing, and tlie food is 
thrown back in tlie incipient stage of 
the process. 


7. ** During the cough, the patient 
seizes the larynx. 

8. “ Whatever is brought up by ex¬ 
pectoration, is without much effort, or 
with but little commotion of the chest. 

9. “ The cough is easier at night, 
but is increased after rising in the 
morning. In the last stage of the dis¬ 
ease, it becomes so troublesome as to 
deprive the patient of all repose, and 
can only be quieted by large doses of 
opium.” 


5. *' The cough is suffocating, inter¬ 
rupted, and attended with g^eat suc- 
cussion and pain in the chest. 


6. “ As the aliment approaches the 
chest, the rapid and incautious manner 
in which the individual attempts to 
swallow, tends to excite the cough, 
and the process is completed with 
more circumspection. 

7. ” He applies his hand to the lower 
part of the neck; to the seat of the 
pain. 

8. “ Expectoration brings great re¬ 
lief, and is only accomplished by con¬ 
siderable effort. 

9. “ Aggravated whenever the pa¬ 
tient lies down.” 


I 4. ExpeHorahon, 

In both diseases the cough is at first dry, but at a subsequent period, the ex¬ 
pectoration becomes considerable, in consequence of the implication of the mu¬ 
cous follicles, and the ulceration of the mucous membrane. 


Phthisis LiHrn’or.a. 

1. “ The quantity ofthe flqid expecto¬ 
rated is inconsiderable when compai'cd 
to the extent of the general sufferings. 


2. “ Sometimes it is bloody, but sel¬ 
dom presents that character. 


3. “Sometimes it is mixed with 
small fragments of psevdo-mcmbranc. 


4. Portions of cartilage are some¬ 
times brought up, which seem to con¬ 
sist of some of those of the larynx, ul¬ 
cerated and thickened. (Sec Mor¬ 
gagni, Hunter, Dpuble, Sedillot.) 


Phthisis Tn\cHKALis. 

1. •* The expectoration is much 
mure considerable; partly, in conse¬ 
quence of the greater formation of pu¬ 
rulent matter, and, partly, from its ad¬ 
mixture with the mucous secretion. 

2. “It is more fluid and mucous, 
sometimes intermixed with small frag¬ 
ments, which sink to the bottom. 
When the glands are affected, it is 
sometimes brown, intermixed witli 
small whitish coloured particles. 

3. “The same thing is sometimes 
observed. Towards the conclusion of 
the disease, it becomes thick, opaque, 
and highly offensive; but is still inter¬ 
mixed with a frothy mucus. 

4. “The fragments of cartilage, 
which are brought up, resemble more 
a portion of one of the cartilaginous 
rings of the trachea or bronchia. (See 
Aretxus, Kiverius, Uaulin.) 
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5. “The expectoration is brought 5. “The patient can designate the 
up rather by a slight teazing cough, point, in the lower part of the neck, 
seated in the larynx, than a full, deep from which the expectorated fluid is 
cough, extending profoundly into tlie brought up. 
chest; or as Thoinann has it: continuo 
excrcavit sine tussi sputa purifornnia,” 

(p. 166-68.) 

% 5. Respiration. 

Phthisis T.AiirwGEA. Phthisis TRACHSAtis. 

1. “ The difficulty of breathing 1. “ The respiration is often diffi- 
comes on by degrees, but when once cult, but docs not preserve that charac- 
cstablishcd, continues for some time in ter jjpr any great length of time. Parox- 
that state, and is often croupal. When ysins of such violence take place, as to 
the dyspnoea is most strongly develop- render it difficult for the patient to 
ed, the lungs remain free, and can be breathe, except in the upright pos- 
inffiateil with air if the spasm of the ture. These fits come on suddenly, 
glottis will admit. Occasionally there and sometimes continue several hours, 
are slight paroxysms ofdyspncca, which Tliey are, however, so little in relation 
di.sappcar, how'cver, as soon as a little with the progress of the disease, that 
mucus is removed by expectoration. towards its conclusion, they often be¬ 
come less frequent, and much milder, 
o. “ The respiration is irregular (ft.' 2. “ It is not interrupted by spasm, 

interrupted. 

“ The breathing: is shrill, fre- “ The sound of the respiration is 
qucntly audible at a considerable dis- also altered; it is lougher, more rat¬ 
tan ce, and wheezing, especially during tling, or bronchitic; it seems to come 
an inspiration.” from a depth, but the hoarse respira¬ 

tion is only observable during one of 
the fits of dyspnoea, when it can be 
, heard at a considerable distance. In 

the last stage of the disease, the re¬ 
spiration U similar to that which is oc¬ 
casioned by^he pressure of an aneu- 
* rism of the aorta, upon the trachea.” 

These arc the principal symptoms, which, by being compared with each other, 
and examined in relation with the individual affections to which they belong, 
are to enable us to distinguish between hiisyngeal and tracheal phthisis. Br. 
Sachse has detailed several others, which, however, being less to be relied upon, 
we shall not examine p.articularly. They arc sneezing, the mucous incrus¬ 
tation of the tongue menyoned above, disease of the fauces, difficulty of de¬ 
glutition, palpit:vtion of the heart, fever, salivation, emaciation, &c. Many 
of these, it will be seen, belong equally to both affections; and can be of but 
little use in forming a diagnosis between them. The characters which have 
been'already detailed, will, however, be sufficient to enable us to distinguish 
the one of tlicse affections from the other. We shall dext consider the diag¬ 
nosis between tracheal and pulmonary ijhtlusis. • 

Although it often happens that the one or the other of the diseases we have 
been describing, exists while the lungs remain in a healthy condition, yet, in 
many instances, the lungs are at the same time involved. Under tlicse circum¬ 
stances,- it is too apt to be inferred that the disease is not of a very dangerous 
character, while the lungs are not implfcated, an opinion which the almost un- 
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vaiying fatality of laryngeal and tracheal phthisis proves is far from being cor- 
rect. To form a diagnosis between phthisis ti-acbealis and phthisis pulmonalis, 
we must consider the several symptoms by which they arc characterized. 

1. Hoarseness .—Though it sometimes shows itself at the commencement and 
termination of pulmonary consumption, it does not, according to our author, 
constitute one of the essential symptoms of that disease. In proof of this, he 
states that an entire lobe of one of the lungs has been destroyed, witliout the 
patient evincing any hoarseness, and, indeed, scarcely any cough. It has been 
seen above, that ho.arseness is a common symptom in laryngeal consumption. 

2. The Sensation about the Throat ,—There is seldom much uneasiness about 
the throat in pulmonary consumption: but the patient frequently complains of 
sharp pains in the chest, which afe altogether wanting in laryngeal phthi.sls, 
and in phthisis trachealis only consists of a kind of sensation of forcing out¬ 
wards, experienced directly beneath the sternum. In pulmonary consumption, 
where the upper and posterior part of the lungs arc allVcted, in consequence 
of the exposure of the nerves of the lungs to the irritation, and their connexion 
with the intercostal brnnehes, the patient complains of acute pain between the 
shoulders. 

3. Cough .—It has been obseiTcd by Lieutaud and Morgagni, that in some 
cases of pulmonary consumption, the cough is entirely wanting. Dr. S.ichse 
considers that such an occurrence is only possible where the ulceration is far re¬ 
moved from the bronchia. In pnlnionary consumption, the cough is always 
worse in the evening, and is relieved by the perspiration which breaks out to¬ 
wards morning. In tr.achcal phthi.sis, on the contrary, the cough ih ino.st trou¬ 
blesome in the morning. 

4. Expectoratim .—In laryngeal phthisis the expectoration is usually scant}; 
in the tracheal form of tlie disease, when most abundant, it consists of a thin 
fluid, intermixed with striae of purulent matter. In pulmonary phthisis, on the 
other hand, the patient iif sensible of its coming from some profound part of 
the chest; it is more homogeneous, thicker, :md more globular than in the dis 
ease last mentioned, and is, in some cases, intermixed with small fragments of 
disorganized tubercles, or even of the tissue of the lungs. 

5. liespiration ,—The respiration hi pulmonary consumption docs not present 
the croupai character which is observed in the other disca.'ics; and in only a few 
instances docs it present tlie (laroxysms of djspmea mI nch*'have been pointed 
out. “,Ie n’en ai pas un seul qui ont presentc Ics acccs tie su(location, le rale 
Ct le sifflement de la respiration.” (Cayol, 3.3.) 

6. Loss of voice, skmutntitm, diJjimlUf of deglulition, outward tuiuefaetion of 
the neck, the incrustation confined to one side of the tongue, and the dispiwitimi 
to grasp the throat during a paroxysm of coughing, which are .si niptoms ob¬ 
served in laiyngeal ana tracheal phtliisi.s, are not met with in pulmonary con¬ 
sumption; on the otlier hand, the fucviopthisis, the phthisical conformation of 
the body, the purulent deposition in the urine, the ivasting perspirations, the ina¬ 
bility to lie upon the side, the frupient recurrence of pneumonic inflammation, the 
keetie hlask on the cheek, and the dull sound of the chest clicHed by percussion, which 
are almost constant attendants on phtlusis ptilmonali.s, are not observed in la¬ 
ryngeal and tracheal phthisis. In laiyngeal phthisis, the respiration is inter- 
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ruptcd: in pulmonary consumption, tile obstacle which opposes tlie full expan¬ 
sion of tlic lungs, renders it impossible for the patient to hold his breath for 
any length of time; and the expiration is consequently short and hurried. 

r. The duration of tracheal consumption is much shorter than that of pulmo¬ 
nary consumption i the latter often continuing as many years as the former does 
montlis. 

By attending to these*circumstances, wc shall be enabled in most instances 
to distinguish between the diseases in question. Yet, even with the greatest 
prcctiution, and the roost acute discrimination, we shall be too often exposed 
to en'or. To this dilemma we shall, indeed, be always exposed, so long as we 
trust to the ordinary means of examining diseases of the chest; and it will only 
})e by availing ourselves of tlic advantages ofrthe stethoscope, that we shall be 
enabled to escape from tliesc diffictiltics. We are, therefore, sorry to observe 
that Ur. Sachsc seems to be unacquainted with tlie use of that invaluable instru¬ 
ment, or that he has not availed himself of the important indications furnished 
l)y it in establishing the diagnosis in tliesc diseases. 

We might next consider the diagnosis between the diseases already mention¬ 
ed, and aneurism of the aorta, and the several other ajfections alluded to above. 
Wc have, however, already extcndc<l oiir observations so far as to render it ne¬ 
cessary to bring them to a close. Weiiavc been induced to be thus minute, 
because, in the first place, we considered tlie matter of Dr. Sachse’s work to 
be highly interesting,<ind, in tlie second place, because it purports to be a con¬ 
tinuation of the very able work of Wichmann, Idecn zu einer Diagnostick,3 Bde. 
8vo. Helwing, 1794, 1802. In both respects we find much to commend, yet 
we tJiink the author has indulged in numberless minute details, which would 
have been better omitted, as not leading to any very valuable conclusions. 

AViiile wc arc on the subject^ diagnosis, wc cannot forego the opportunity 
thus alforded us of expressing our regret that w'e have not in the English lan- 
g’uagc, a single work, proper to aid the student in thismnost difficult and impor¬ 
tant part of his'medical education. It is true, the work of Marshall Hall con¬ 
tains much that is useful; but it is too defective, in ^otli matter and arrange¬ 
ment, to supply the wants of the student, and can never be relied upon as a 
guide in tliis dep.artment of study. In France and Germany, where tlic subject 
of diagnostics is made an object of special study, several works of great merit 
have been publishecUon the subject. In the former country, those of Laiidre, 
Beauvais, (.Semiotique, Paris, 1818,) and Double, (Semiologie Generale, 3 vol. 
Paris, 1811, 1822,) are higfily commendable; and in the latter, the works of 
Wichmann, Schmal/, (Vcrsuch cinePMcdiz-Chirurg. Diagnostik in Tabcllen, Hal. 
1816,) and Ilufcland, (Conspectus Morborum sec. ord. nat. adjunctis characte- 
ribiis specif. Uiagnu.sticis, 1819,) have supplied what is so much wanted by tlie 
English and American student. It is too much the practice, under our present 
defective sy.stem of medical instruction, for the student merely to attend to the 
heterogeneous string of symptoms which are appended by authors and teachers 
to each malady, and to lose sight entirely of the proper value of each of these 
symptoms, as well in dctcminiiig tlie precise seat of the disease, as its nature 
and the extent of its complications. Yet this is a kind of knowledge which we 
regard as of the most vital importance to*the practitioner, and he who is des¬ 
titute of it, cannot, we maintain, practice his art witli success, nr even safety. 

E. G. 
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XII. Researches; principally rehUive to the Morbid and Curative Effeds of Loss of 

Blood. By Mabshau Hah., M. D. F. R. S. E.> &c. Londoni 1830, pp. 303. 

8vo. 

The principal object of this work, as stated by Dr. Hall, is to apprise the in¬ 
experienced of some unexpected phenomena arising from loss of blood—of the 
remarkable difference of tolerance or intolerance of loss of blood in different 
diseases—of the equal danger of an ineiheient and undue use of the lancet— 
and of a rule which may be adopted to obviate this danger. Dr. Hall also at¬ 
tempts to establish a distinction between irritation and indammation in their re¬ 
spective effects on the system. , 

The work is divided into two parts, with appendices to each. The first treats 
of the morbid effects of loss of blood; and the second of the curative effects 
of this evacuation. We shall briefly examine each of these. 

The detraction of blood is perhaps the most common mode resorted to in 
this country for arresting the progress of inflammations, and for relieving cer¬ 
tain morbid affections, and yet there is scarcely any one subject connected with 
the practical duties of our profession, that has received less attention than that 
of the due institution of blood-letting. In fact, in the detraction of blood we 
have been wholly acting on empirical principles; and the lancet has been in 
too many instances employed or withheld witliout the plij’sician being able to 
assign just grounds fur his practice. But we will not attempt at this time to 
enter into any general consideration of this important topic, but will rcsti'ict 
ourselves to following Dr. Hall in his observations. The morbid effects of loss 
of blood, he observes, may be divided into the immediate, and into the more 
remote. The first, besides syncope, from its slightest to its most fatal form, in¬ 
cludes delirium, convulsions, and coma. The latter comprising the states of 
excessive reaction, of defective reaction, of the gradual failure of the vital 
powers, and of more rapid or sudden sinking or dissolution. The latter have 
not received a sufficient degree of attention; we know of scarcely any author 
that has described them with accuracy. 

Under the head of the immediate effects of loss of blood, Dr. Hall first treats 
of syncope, the most familiar of all its results. This state is so well known that 
little that is new or interesting can be said on it. After syncope, convulsions 
are perhaps the most frequent consequences of a flow of blood. These are 
most apt to occur in children, and in cases of slow and excessive detraction of 
the circulating fluid, and always denotes thtt the remedy has been urged be¬ 
yond a safe degree; the same may be said of delirium, but it is important to re¬ 
mark tliat this latter state may ensue where a small quantity only of blood has 
been abstracted, depending on what Dr. Hall terms intolerance of loss of blood, 
or a morbid susceptibility to its effects. I'he other immediate effects of loss of 
blood are coma, and sudden dissolutidii; the first of these may mislead a cursory 
observer, from its resemblance to apoplexy, but an attentive survey of the 
symptoms will always make the case clear. 

The more remote effects of loss of blood, are—1st. Exh-sustiun with exces¬ 
sive reaction. It is well known to e\^ry practitioner that exhaustion may as¬ 
sume several different characters. It may be attended with excessive, or with 
defective reaction, or with actual sinking of the vital powers. That, following or- 
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Jtnary syncope is generally a simplcvcturn to a healthy state of the functions, 
or nearly so, the pulse not passing beyond its natural frequency. But where 
tlie hamorrhage has been profuse, the recovery is not so uniform, and the pulse 
may acquire and retsdn a morbid frequency for a certain length of time, which 
gradually subsides; but where exhaustion is induced by repeated blooddettings, 
all the symptoms of an excessive reaction may supervene; these are very well 
detailed by Dr. Hall, aifti deserve close attention. In this state of exhaustion, 
sudden deatli has ensued from muscular exertion on tlic part of the patient, or 
from his being rapidly raised from a recumbent posture. 

Exhaustion with defective reaction. This occurs most frequently in In> 
fants, in feeble persons, and in rather advanced years; this state cither gradually 
yields to returning strength, or subsides into sinking; by this is meant a state 
of positive and progressive failure of the vital powers. One of the first indica* 
tions of it, says our author, “ is to be found in the supervention of a crepitus in 
the respiration, only to be hoard at first on the most attentive listening, but gra¬ 
dually becoming more audible, and passing into a rattling in the broncliia and 
trachea.” I'his state, Ur. Hall thinks, involves a greatly impaired condition of 
the brain, and may be compared in certain points to that induced by apoplexy, 
or from dividing the eighth pair of nerves. This opinion is confirmed by the 
observations of Andral, who says that'lhe lungs present similar appearances to 
those of animals in whom the pneumogastric nerves had been divided, or of in- 
ilividuals who died apoplectic. 

It sometimes happens “ that the most prominent symptom in exhaustion from 
loss of blood is a state of amaurosis.” This has been observed by several 
writers, but more especially by Mr. Travers, from whose work Dr. Hall makes 
a copious extract, of which practice he is too fond, for instead of merely men¬ 
tioning tliat his opinion is confirmed by certain authors, he loads his pages with 
their cases and arguments at full length. He thinks that the symptoms of ex¬ 
haustion with reaction have frequently been mistakenCor those of inflaromation, 
and that recourse has too often been had to the further detraction of blood. 
This is the more likely to ensue, as all the sympton\p are greatly relieved by it 
for the moment, though eventuall}' they return in a more aggravated form. It 
should be observed, tliat ih cases of exhaustion with reaction, syncope is very 
soon produced by the further loss of bloocJ, and should always be regarded as 
a warning against tlie further and inconsiderate use of the*lancet. Where 
the detraction of blood is repeated still further, not only syncope, but a state 
of sinking is induced, whi^li is either rapidly followed by dissolution or by a 
gradual failure of the vital powers? 

As relates to the influence of various circumstances in opposing or inducing 
the phenomena of exhaustion in cases of loss of blood. Dr. Hall remarks, the 
first and principal is that which relates to the strength o5thc patient, as, czteris 
paribus, tlic degree of reaction is in proportion to it. Thus, in infancy, in de¬ 
clining years, and in the feeble in constftution, tliere is defective reaction after 
loss of blood, and the state of syncope is always one of danger, whilst repeti¬ 
tions of venesection are usually borne with difficulty. In youth, and in the vi¬ 
gorous and robust, on the contrary, the reaction is strong, and especially marked 
after repeated bleedings. • 

The other ^circumstances which exert an influence on the affects of lost of 
No. XI.—^May, 1830. 16 



174 Bibliographical Notices. 

blood are certain states of disorder, but as the author discusses these at more 
length in a subsequent part of his work, we will not notice them at present. 

Dr. Hall seems to think that there is reason to suppose that a state of exhaus¬ 
tion from loss of blood may lead to eiFusion into the ventricles of the brain, and 
that such a state is no protection against an attack of sanguineous apoplexy; 
the latter of these positions he supports by the authority of Denman and Hey, 
and detmis some cases from them in corroboration. 

“After the brain,” says our author, “ it becomes nccefsary to examine the con¬ 
dition of the lungs, and it is by the stethoscope, that the very first symptoms of 
sinking from loss of blood will be discovered. The bronchia first become 
clogged, the lungs become oedematous, and the artcrialization of the blood is 
defective.” • 

“ The state of flatulency, sometimes almost amounting to tympanitis, and the 
fa;tid evacuations of the intestines, sufliciently denote the morbid condition of 
that internal organ.” 

Dr. Hall next proceeds to the consideration of the treatment of the cflccts of 
loss of blood, which he properly observes must be resolved into th.at which is 
general or constitutional, and that which is local, and must vary according to 
the peculiar state or stage of these effects. 

“ When syncope assumes a dangerous form, the principal remedies are, an 
attention to the posture of the patient, stimulants, and chiefly brandy and the 
transfusion of blood. The effect of posture is not even now fully known. It 
would be eas}' to allow the patient to lie over the edge of the bed, the head 
low upon the floor, and the feet greatly raised. In this manner such pressure 
would be restored to the enceplialon as would in many csises support life, until 
other remedies being administered the patient might be placed out of imme¬ 
diate danger.” 

This appears to us to be carrying the matter too far, for although a low' 
position of the head is certainly advantageous, this hanging a patient with 
his head down, would/ we are inclined to think, substitute greater evils 
than those it was intended to remove. 

We need make no observations on the importance of diffusible stimulants 
in such cases, their efficacy is too well known to every practitioner to need 
comment. 

As regards transfusion, Dr. Hall does not give any decided opinion, though, 
from the tenor of his remarks, wc presume that he is in favour of it. He justly 
observes, that it too frequently happens that the proper period of adopting this 
measure is allowed to escape. Notwithstanding the cases which have been lat¬ 
terly detailed, in which transfusion was resorted to, in cases of uterine hxmor- 
rhage, with apparent success, wc are by no means persuaded that this remedy 
is as efficacious as its .advocates appear to think it. In some of the cases it is 
very evident that the recovery was more altribiitablc to the natural reaction of 
the system, than h) the small quantity of blood injected into the veins. 

In all these cases of syncope, a due attention must be constantly paid to as¬ 
sist the artcrialization of the blood by the admission of fresh air, and to sustain 
the natural heat by proper clothing, and especially warm applications to the 
feet. , 

In cases of excessive reaction, “ the remedies appear to be, first, extreme quiet 
of body and mind, then the mildest sedatives, especialiy the hyosciamus; thirdly, 
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the mildcBt nutriments; and lastly, an*d above all, time. It may be necessary to 
subdue the tlirobbing action of the head by local blood-letting, and it is re¬ 
markable how small a quantity of blood being taken will relieve. Two or three 
leeches are frequently quite sufficient. But the most unequivocal remedy is a 
cold spirituous lotion, applied over all the head by means of a cap consisting of 
one fold of a stocking.” 

In the adrainistration'of diffusible stimulants in exhaustion with sinking, Dr. 
Hall remarks, that great caution is requisite. Too much stimulus would hurry 
the action of the heart. The proper criterion for their use, is, that they should 
allay the morbidly increased action of tl)is organ. For this purpose opium has 
also been recommended, but it should be given in small doses, and its effects 
closely watched • 

The first appendix to part the first is devoted to the consideration of the si¬ 
milarity between loss of blood, and the bloodlessness of chlorosis. These two 
diseases, Dr. Hall observes, resemble each other in many particulars, as the ge¬ 
neral symptoms, the tendency to affections of the head resembling arachnitis, 
and to affections of the heart simulating organic diseases of that organ; the con¬ 
dition of the general surface, of the capillary and larger circulations, the prone- 
iicss to oedema and serous cilusions. 

The differences that exist between* them arise from the different modes of 
their acce.ssIon, Uic loss of blood being a simple event, whilst the bloodlessness 
of clilorosis is the gradual effect of a previous slate of complicated disorder. Dr. 
Hall supports this oj/miun by some cases, a\ Inch prove wc think little more 
than, that in the advanced stages of cldorosis there may be effusion in the brain 
or thoracic cavity, as the case of sudden death was attended with similar cir¬ 
cumstances as those occurring from hydrothorax. 

The second appendix, on a kydrenccphaloid affection of infants arising from 
cxluuslion, is extremely interesting. This subject appears to have attracted 
much attention from the author, and has also been trotted of by Dr. Abercrom¬ 
bie in his “ Ilescarchcs on the Diseases of the Brain and Spinal Marrow,” and 
Dr. Gooch in his recent work on “ Some Diseases Peculiar to Women.” 
This form of the disease having received little notice in this country, we shall 
give a full analysis of this portion of the work. 

Alter prcinismg that certain dise.ases of ch?ldren appear to be well understood, 
Dr. Hall goes on to py, “ but there is another source of disorder in infancy, 
less frequent perhaps in its operation, but not less important in its consequences, 
and fur less understood by fficdical men, in exhaustion. This exhaustion has its 
origin in early infancy, chiefly in diarrhuea or catharsis: in the later periods of 
infancy, in the loss of blood, with, or without the relaxed or evacuated condi¬ 
tion of the l)ow('ls.” 

lie is also of opinion that the greatest proportion of faial cases of disease in 
Infancy, are attributable to an undue application of exhausting remedies. This 
is true to a certain extent, but not to thatf laid down by our author; we have 
been too apt in our treatment of infantile diseases, to think that M-e have ful¬ 
filled our duty, if we have bled and purged enough, when perhaps we have 
been exasperating irritations of some of the tissues that would liave subsided 
without danger or difficulty under a mildtr course of practice, 
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Dr. Hall divides the disease under question, into two stages, that of, irrita¬ 
bility, and that of torpor; in the former there appearing to be a feeble attempt 
at reaction, and in the latter a complete prostration of the nervous powers. 
This morbid aifcction is usually induced by some derangement of the cliylo-. 
poietic viscera, as diarrhoea, exasperated by the too free use of purgatives. The 
child becomes irritable, restless, and feverish, the face flushed, the surface 
hot, and the pulse frequent; there is an undue sensitiveness of the nerves of 
feeling, and the little patient starts on being touched, or from any sudden noise, 
there are sigliing, moaning during sleep, and screaming, the bowels are flatu¬ 
lent and loose, and the evacuations arc mucous and disordered.” In such a state 
of things, if the nature of the afiection be mistaken, and evacuations persisted 
in, the subsequent exhaustion is apt to lead to a very different train of symp¬ 
toms. “ The countenance becomes pale, .and the cheeks cool or cold, the eye¬ 
lids are half-closed, the eyes are unfixed, and unattracted by any object placed 
before them, the pupils unmoved on the a|)proadi of light, the breathing, from 
being quick, becomes irregular, and aflected by sigh-s, the voice becomes 
husky, and there is sometimes a husky, teasing cougli, and eventually, if the 
strength of the little patient continue to decline, there is crepitus or rattling 
in the breathing, the evacuations arc usually green, the feet arc apt to be cold.” 
In tltese cases, as in those in which the strength of the child has been subdued 
by an undue abstraction of blood, stimuli are absolutely required; a treatment 
founded on an erroneous idea of a primary cerebral affection, only adding to 
the danger. 

In all cases of hydrcnccphahis wc should be upon our gu.ard not to mistake 
the stupor or coma, into which the state of irritability is apt to subside, for the 
natural sleep, and an indication of returning hqalllt. 

The remedies for this morbid affection arc such as will check the diarrhcca, 
afterwards regulate the bowels, and restore and sustai'i the strength of the lit¬ 
tle patient. In tlie state of irritability the warm balli is a remedy of great effi¬ 
cacy, and during the coma, blisters or sinapism® to the nape of the neck arc of 
service. In every ca.se ihd extremities .are to be kept warm, and the circuKation 
in them promoted by frictions. The patient should never be suffered to assume 
an erect posture. ' 

Dr. Hall gives some extremely interesting cases occurring in his own prac¬ 
tice, and that of others, strongly corroborative of his opinions on this subject, 
and we regret that our limits will not permit us to'^subjoin them. This ques¬ 
tion, and that of exhaustion in cliiklrcn, open a wide field for investigation, as 
they are not only imperfectly understood, but highly erroneous opinions exist 
on tliem. 

The two next appendices, on exhaustion arising from other sources besides 
loss of blood, and that from abstinence, are very .short, and contain nothing de¬ 
serving of notice. * The last, on the rtate of sinking, however, is worthy of at¬ 
tention, as it relates to a subject which, though familiar to every practiUoner, 
is one on which no settled opinions appear to exist, and yet it is of the utmost 
importance to distinguish this slate, both on account of the prognosis and treat¬ 
ment. I 

** Amon^t tke first effects of the sinking state, is frequently the subsidence 
of some painful symptom as delirium, cough, or even pain itself, into a state of 
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ease, or perhaps of dosing. This event is continually mistaken by the patient 
and his friends for a favourable alleviation of the disease; the physician himself 
even may leave his patient in hope, may raise the hopes of relatives, and may 
even propose to postpone liis succeeding visit under tins false impression, when 
perhaps the patient is dosing to awake no more.’* 

In cases of sinking from exhaustion, there is obviously a failure of the powers 
of the whole nervous and sccretoiy systems, manifested by its effects on tlie 
functions of the brain, heart, lungs, and intestinal canal, but where this state 
occurs from oppression of the brain, the mechanism of respiration is chiefly af¬ 
fected; and when the sinking arises from a clogged state of the bronchia and 
air cells, there is manifestly a defective arterialization of the blood; and lastly, 
if it takes place in certain affections of the stomach and bowels, as gastritis or 
enteritis. Sic. there is great, and oftentimes sudden tiiilure of the circulation, in¬ 
dicated by an extremely small pulse, with a cessation of pain. 

A correct view of this subject is extremely important in making a prognosis, 
and the physician should be fully aware of the fallacy of some symptoms of ap¬ 
parently a favourable character. Dr. Hall is of opinion that one of our best 
guides is tl\e presence or absence of the crepitous rattle hitherto spoken of. 

From the moment,” says he, “ this peculiar symptom is okserved, it may, as 
far as o\ir present means extend, be regarded as of fatal omen.” In this we do 
not agree with him, ct lc.ast to this extent, as we have seen more than one in¬ 
stance of recovciy after this symptom had been fully established, though there 
can l)e no doubt but that it is, in most cases, a peculiarly bad omen. 

There are several other symptoms besides the crepitus, which usually attend 
this state. “ These are a species of inflammation of the conjunctiva, arising I 
believe from the eyes being fot a long time imperfectly closed; great and irre¬ 
gular frequency, and a feebly vibrating character of the pulse; dosing; sighing 
in the breathing; difficult digestion; a tympanitic tumJdity of the bowels; reten¬ 
tion of urine, and involuntary evacuations.” 

Pai’t the second, embraces tlie consideration of the cunative effects of loss of 
blood. 

It is well known to every practitioner, tli^t patients of similar strength and 
constitution, but affected with dissimilar diseases, are differently affected by a 
sanguineous evacuation. Some will faint before four ounces sire taken away, 
whilst others will bear fiftjr or sixty without syncope being induced. The ra¬ 
tionale of this is to be found in connexion with the fact of the different suscep¬ 
tibilities oftlic system induced by'different diseases. 

Dr. Hall has given the following scale of these properties.— 

“ Persons in health, and of moderate strength, will generally faint, if bled in the 
erect posture, on taking fifteen ounces of blood. 1 have known seventy to be taken 
in the sitting posture, in tl\e tendency to apoplexy without syncope, but the case 
is an extreme one. Patients with pleuritis or pneumonia frequently lose thirty- 
five ounces, without fainting. In bronchitis little more is borne to be lost than in 
health. A stout person in fever will frequently faint on losing ten, twelve, or 
fourteen ounces of blood. In intestinal irritation, with urgent symptoms even, 
the abstraction of nine or ten ounces will^ncrally induce deliquium. In deli¬ 
rium tremens, or puerperal delirium, the patient soon fsuhts from loss of blood. 
The same thing is still more observed in those cases of violcnt'reaction which 
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arise from the loss of blood itself. In dyspepsia, hysteria, and chlorosis, the sus* 
ceptibility to syncope from loss of blood is very great.” 

Ur. Hall thinks that the quantity of blood which flows, when a patient re- 
quiring full blood-letting, is placed upright and bled to deliquium, is accurately 
proportioned to the exigencies of the case, and the powders of the system. This 
rule is also suited to the degree and duration of the disease, for, with each of 
tliese, its influence in inducing tolerance or intolci-ance of loss of blood is re¬ 
spectively augmented. 

As much injury has been done by an incflicient, as by an undue use of the 
lancet; from both these extremes,^Ur. Hall says the rule just alluded to will 
guard us. An important question relates to a repetition of blood-letting. Hut 
we may lay it down as a rule, that it should be prompt, according to the to¬ 
lerance of loss of blood in the previous venesections. It is never safe to bleed 
to deliquium in a recumbent jmsture, as more blood may be abstracted than 
comports with the real exigencies of the case. 

Dr. Hall next enters upon the consideration of particular diseases in their re¬ 
lation to the loss of blood, .and the first he noticch is fever, the tlicory of which 
he does not appear to clearly underatand. His idea is, that fever differs from 
inflammations, in being an affection of the whole nervous and vascular systems, 
instead of an aflcctioii of these sy.stcms in one part or organ. We sliall not, 
however, attempt in this place to enter into a di.seussion’ of this knotty point, 
but will confine ourselves to the subject of blood-letting alone. “Tlierc arc 
three circumstances in fever,” s.ays owr author, “ which should lead to the use 
of the lancet. 'I'lie first is, excessive reaction of the vascular system; the se¬ 
cond, much excitement of the nervous system, ^specially violent delirium, and 
the third and the mo.st imperative, the existence of local inflammation.” The 
two first require the lam^ct to lie used with groat caution, but in the latter il 
may be used freely. 

In inflammation, a state of the system is Induced, which protects it Irom the 
influence and effeets of loss of blood; it in fact act: as a concentrated and per¬ 
manent stimulus, in exciting and maintaining the powers of the system. Kveii 
syncope does not remove it, but merely subdues the constitutional cflccls of 
tills stimulus. 

Dr. Hall is not an .advocate for pushing the abstraction of blood to actual syn¬ 
cope, but only to tbc first signs of its approach, and higlily deprecates the use 
of tlie lancet, after the inflammation shall l^ve been subdued. 

His next chapter is on irritation, which we must confess we do not clearly 
comprehend; his ideas on this subject arc so much at variance wllli all physio¬ 
logical facts, that it is difficult to ascertain what he really means by irritation. 
We will, however, give his views, and leave our readers to draw their own con¬ 
clusions. ' < 

** The most frequent cause of this affection is a disordered state of the con¬ 
tents of the colon, the next is some indigestible substance taken into the sto¬ 
mach, with some superadded cause, some shock sustained, or some elfort made 
by the system, which rouse into actii|ity the cause of irritation otherwise dor¬ 
mant. The effects of intestinal or nervous irritation, are chilliness, varying from 
coldness of thd*extremitie8 to extreme rigor, followed by great beat of the sur¬ 
face, and symptoms resembling those of arachnitis or peritonitis, singly or sue- 
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cessively in their most acute forms, but especially arachnitis; more rarely there 
is pain resembling that of pleuritis; more rarely still, a peculiar pain passing 
along one side of the neck to the shoulders, and occasionally, generally after 
blood-letting, there is palpitation of the heart.” 

These symptoms, hc^says, have usually been confounded with inflammation 
of the organs chiefly affected, to the great injury and even danger of the pa¬ 
tient, particularly in that form resembling arachnitis. 

The forms of this morbid afiection, which simulate peritonitis and pleuritis, 
arc equally characterized by alternate chill or rigor, and heat, frequency of tlie 
pulse, and snsceptibilily to the effects of lo^ of blood. 

Ur. Hall then proceeds with a further detail of its symptoms:— 

“ U generally begins in the manner of a sudden attack. 'I’bis attack isusmallr 
ushered in by rigor, indeed by a more distinct and decided rigor than is observed 
in many cases of inflammation; tlie rigor is usually soon follow cd by much Jieat of 
surface; with the hc.at, the patient experiences some aftcction of the head, chest, 
or abdomen, .and indeed, frequently of all; there arc v(?rtigo on raising the head, 
pain and some morbid impression on the mind, panting in the breathing, flut¬ 
tering about tlic heart, with gcneranniiTy, irritabiliu, and restlessness; tlie 
tongue is wliitc and loaded; the alvine evacuations arc morbid, dark coloured, 
fa:lid and scvbalous, or yellow like the yolk of an egg, or of the appearance of 
yeast; the nrine is tiybid and frc<(ucntly deposits a copious sediment. The af¬ 
fection of the licad consists of the most acute pain, the greatest intolerance of 
light and sound, and the severest form of vertigo; wakefulness, and distress, 
and sonietimc.s even delirium, and the pupils of the eyes .arc often extremely 
contracted. 'I'he alfection of the chest is denoted by severe and acute local 
pain, which is apt to vary its situation, passing from one side to the other, orto 
the back, or occupying a situhlion higher up or lower down.” 

When the abdomen isafiected, there is acute pain and tenderness on pressure, 
both of which Ur. Hall is of opinion, are not inwariable pathognomonic signs of in¬ 
flammation. If the heart be the scat of this disease, there are violent and terrific 
attacks of palpitation, both in this organ and in *the cai’olids and abdominal 
aorta. , 

The mode of treatment he rccommendt^ is a full evacuation of the stomach 
and bowcl.s, .anodynes, llglit nourishment, and certain local remedies, as cold 
lotions to the headj and fomentations and liniments to chest or abdomen. The 
lancet, he thinks, i.s scaiawly ever needed. 

The next subjects of discussion are, accidents and operations. In these, hi.s 
observations deserve attention, as practitioners are too apt to bleed before areac- 
tion of the system is established. The lancet should never be used after any 
.severe remedy, during the continuance of the collapse^ of the system. 

As regards the due institution of blood-letting. Dr. Hall makes some just re¬ 
marks, thovigh they are in general a repetition of those w'e'have already quoted. 
With respect to the time when this operation should be practised, there can be 
but little doubt. Where a disease requiring this evacuation is formed, the sooner 
it is resorted to, the better. A single bleecflng at this time is more effectual, 
and much less dangerous than if delayed, besides which, less blood is required 
to be drawn to answer the desired end. , 

The nece’ssity and propriety of a first blood-letting must be determined by 
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the diagnosis of the disease, and a due estimation of the powers of the patient; 
this being determined, the next question is, what quantity should be taken ^ 
This can only be solved, in many cases, by watching the effects of the loss of 
blood as it flows. ** And yet the usual mode of proceeding is, to prescribe the 
quantity of blood to be drawn, and forthwith to leave the patient in the hands 
of one from whom, however competent, tlie right, or at least the freedom of 
judgment is thus preposterously taken.” 

We have long been of opinion, tliat the usual practice in our large cities, 
and particularly Philadelphia, of leaving tlie patient in the hands of a mere 
bleeder, is fraught with evil consequences. Venesection, to be attended with 
its full effects, should always be e.nploycd under the eye of the practitioner 
himself. It is almost impossible for any one to decide what quantity of blood 
it may be necessary to abstract, by a priori reasoning. 

The rule laid down by Dr. Hall, may obviate some of tlie evils arising from 
this mode of practice, though even this cannot supercede the necessity of a 
physician being present at the operation. His rule is to place the patient in 
an erect posture, and to make a moderate-sized orifice, permitting the blood to 
flow until incipient syncope occurs. The adinini'.tration of the remedy is thus 
accurately suited to the nature and degree of the disease, and to the powers and 
susceptibilities of the patient. There are some limitations and exceptions to 
this rule which require to be noticed. Thus the case may be so mild as not to 
require so great an abstraction of blood. It is also requisite to observe whcthci 
the parent’s feet are warm; otherwise less blood may flow in inducing syncope 
than will be required to subdue the disease. There is also danger in bleeding 
to syncope from a small orifice, as a much larger quantity will be required to 
produce this effect than is consonant with safety. 

In determining the question of the propriety of a repetition of blood-letting, 
many circumstances must be taken into the account. Hut wc may assume as a 
general rule, as long as blood-letting is required it can be borne, and as long as 
it can be borne it is required. Dr. Hall very justly thinks that little reliance is 
to be placed on the appearance of buff upon the blood. It is always a fallacious 
guide as regards the repetition of venesection. 

Dr. Hall very properly protests against tlie use of the lancet as a preventive 
of disease. Of all cases in which blood-letting has been employed, none is so 
replete with danger. The lancet should never be used until the appearance of 
symptoms requiring its employment. 

** Local blood-letting may be regarded in three points of view. First, it is 
useful as an auxiliary to general blood-letting in cases of inflammation; second¬ 
ly, it is proper in some cases of irritation, in which general blood-letting could 
not be borne; and thirdly, it may be required in cases in which general blood¬ 
letting would be fatal.” 

The last chapter is on blood-letting in infancy and childhood. Children are 
more susceptible than adults to the insidious and often fatal effects of loss of 
blood, and require it to be used with great caution. 

"The proper mode of abstracting blood in infants or children, whether by 
leeches, cuppinjb or venesection, is to place the little patient upright, and watch 
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the countenance. On the first indication of palor or faintishness, the flow of 
blood must be stopped.’* 

Dr. Hall has subjoined a plan of a register of cases of blood-letting, which 
would be a most useful record, if properly kept; and we cannot recommend 
such a detail of facts, to practitioners in too high terms. It would do more to 
place the practice of venesection on a firm and useful basis than any other that 
could be devised. 

It will be seen that we have been much pleased with Dr. Hall’s work gene¬ 
rally; we think that it is calculated to do much good in placing the subject of 
the due institution of blood-letting on a practical basis. Its principal fault is 
constant and unnecessary repetitions. 

■* It K. G. 


Aht. XIII. Me/noire sur I'Jlnginc Epidtmique, ou JJiphtherik. Par F. P. 

Emakg-vri), Docteur en Medccinc de la Facultc de Paris, ii Paris, ISvi), 8vo. 

pp. 00. 

Memoir m the Eph'einlc Angina^ ot' Diphlkcritis. iiy F, P, Kmangard, M. D. 

Paris, 1829. 8vo. pp. 90. 

The author of this production is a zealous disciple of Professor Broussais, and 
of course his reasonings and mode of practice have a direct reference to the doc¬ 
trines of the physiolr^lcal school of medicine. Though we arc not ourselves a 
complete convert to those doctrines, yet we have always endeavoured to be 
open to conviction, and we must confess that the present memoir has gone far 
to confirm our favourable opinion of them. 

The writer has endeavoured, and we think with some success, to prove that 
the epidemic angina or dlphthcritis of M. Bretoniican is not, as supposed by that 
gentleman, identical witli croup, hut has its origin in the stomach, thcanginose 
alfcclion being preceded or accompanied by gastro-Llvturitis; and he maintains, 
contrary to the opinion of Mons. B. that diphtheiitis docs not essentially differ 
from scarlatina .'uiglnosa. . 

The result of the observations of Dr. Bianquin of the Arrondissement de Mor- 
tagne, where this cjiidemfc prevailed in lf^27, on more than three hundred pa- 
tient.s treated by him, was that all those who were bled from the arm at the com- 
mcncemcut, and the venesection repeated from the first to the second day, re¬ 
covered. 

M. Martin, a physician of Moulins-la-klarclie also stated to the author, that he 
had occasion to treat seventy patients affected with this disorder, (during its epi¬ 
demic prevalence in the cantons of Moulins, Bazoches, and Coiirtomcr,) in all of 
whom’the invasion of the disease was m.arkcd by symptoms of gastro-enteritis. 

It may not be improper to state the topography of the’district in which these 
cases occurred as related by M. Martin; it is situated not far from the shores of 
the Sartbe, which takes its rise in the commune, and near the church of Saint 
Aquilain, and is subject to frequent inundations of its banks. It is bordered by 
low and humid meadows, which are inclosed by very high hedges. There arc 
frequently disengaged from these meadows, whose level is about fifty metres be¬ 
low that of the surrounding country, thick mbls charged with gas of a very pc- 
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netrating and disagreeable odour. In this section of country the habitations are 
low, moist, and both badly ventilated and paved. The yards of the cultivators 
among- whom this malady mostfrequynlly manifests itself, arc occupied by pools 
and dunghills, w'liich exhale an animal gas of a very disagreeable smell. 

The inhabitants are engaged in agricultural pursuits, living on bread more or 
less badly prepared, into which barky and rye largely enter as constituents, to¬ 
gether with milk, cheese, iVuits, &c. drinking cider when the seasons arc abun¬ 
dant, and rarely eating meat. 

Several interesting cases are detailed by M. Martin, which w'e are constrained 
to pass over, noticing however, as w^e proceed, the remarks of Dr. E. respect¬ 
ing them. “In all the patients treated by Mons. M.” says ho, “the signs of 
gastro-entcritis have always been lire first (>bscrvcd. tlcncral bleedings w ere 
emi)loyed with constant success, but did not always j^revent the development of 
serious occurrences, although repe.atcd from the commencemont of the disc.asc, 
which tlic application of leeches to the epigastrium woxild, 1 believe, have pre¬ 
vented.” Our author had an opportunity in tl\c year 1828,* to apply his prin¬ 
ciples to practice. That year w’as characterized by frctpient and abundant rains; 
the portion of country where this epidemic presented itself is cut up by dales, 
at the bottom of which there flow small streams subject to inundations; and ii 
is well covered with underwood, fir trees, and forests, combining all the causes 
of a permanent humidity, and a temperature neiirly always cold. The iniiabi- 
tants are located in these dales, on the borders of the wo'’ds, or in the midst of 
orchards, so as to be nearly deprived of the beneficent influence of tlic sun, and 
at tlie same time exposed to the action of marshy exhalations. Here an epide¬ 
mic scarlatina made its appearance towards the end of Februarj', 1828, and con¬ 
tinued until autumn. Symptoms of gastro-entcritis either preceded «jr accom¬ 
panied its development in every patient; leeches to the epigastrium at the com¬ 
mencement always disposed to a favourable termination, and frcqucntl}- averted 
the angina and cutancoiis«<eniption. 

When this remedy was neglected, serious and often fatal occurrences result¬ 
ed; the angina extended sometimes to the larynx, and produced the diphtheritic 
croup of M. Brctonncau. The scarlatina had disappeared or become very rare, 
w hen, ill last October, lie was called b^v" M. Dubois, wiio stated that a girl aged 19, 
had fallen a victim to a gangrenous sore throat, and another aged 10, who was 
labouring under croupal dyspnoea, accompanied with delirium, pcrislicd in the 
night. A third, aged IS, had nausea, vomited and complained of constriction 
in the tliroat; the tonsils were red, swelled, and covered, especially the left, 
■with a thin whitish pelllclc; the pulse was hard and contracted; the abdomen 
excessively hot; the pulsations of the descending aorta and of the coeliac trunk, 
produced a true percussion strong and unusual, but distinctly perceivable, at¬ 
testing that the abdominal arterie.s were in a high state of irritation; these pul¬ 
sations had also been remarked in the other two girls, who had before sunk un¬ 
der the disease. 

Under the conviction that the abdomen was the primitive seat of the disease 
which it was important to arrest, in order to prevent its extension to the bruin, 
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pfoducing delirium, and the angina pharyngo-tonsillaris from becoming conse¬ 
cutively the ci-oup of M. Britonneau, our author applied thirty leeches to the 
epigastrium, and prescribed diluent drinks, emollient clysters, gargles, &c. 

The angina was arrested; the symptoms of gastro-enteritis ceased, and very 
soon the inflammatory redness of the tonsils disappeared. Six other patients in 
the same house were slacked with the like formidable symptoms, to which the 
heforementioned means were applied, except that to two of them the leeches 
were repeated to the second or third time: delirium did not occur to any of 
these patients. 

It would" be tedious to detail all the cases mentioned by Dr. E.; sulEcc it to 
.say, they were all treated on the same principles, and with marked success. He 
observes, “ I have seen a great number of inttividuals perish, who were attack¬ 
ed with this disease, because they had neglected the sanguineous evacuations 
from the epigastrium, or very abundant general bleedings.” 

The epidemics described by Huxham, Flanchon, Tissot, and Rosen, had for 
pathognomonic signs more or less aggravated symptoms of gastro-enteritis; but 
the most interesting evidence adduced by our author in 'iii pport of his principles, 
is from the work of Vincent Ketclacr, a physician ol Zealand, published in 1669, 
entitled “ Commentarius de aphthis nosiratibus sm Bdgarum Sprouw,** “a dis¬ 
ease,” says Dr. E. “ which is nothing more than a phlegmasia of the mucous 
membrane of the digestive passages extending from the posterior part of the 
mouth to the tonsils *td pharynx, producing pellicular concretions, which the 
authors calls pustules to distinguish them from aphthx, properly so called, but 
which uniting and increasing in thickness, cover uniformly all these parts, and 
detaching themselves by fragments, ffrustulatinitj do not leave any trace after 
them of their existence; an afiection in one word, offering in its attack, its pro¬ 
gress and its terminations, the same phenomena as the diphtheritis or epidemic 
sore throat of authors.” Bleeding or repeated purgatives succeeded well before 
tlie aphtha had attained their entire development, but ceased to be applicable 
when tliis had occurred. When venesection had not been practiced at the com¬ 
mencement the affection became more malignant and dangerons, and in the ad¬ 
vanced stages it would have been the height of temerity to have recourse to 
blood-letting. % 

“ Who docs not sge,” says our author, “ in this succinct extract from the work 
of Kctelacr, the answer to all that has been said by M. Bretonneau, and repe.ated 
by his echos on the natiu-c*of diphtheritis, and on the danger of bleeding in its 
treatment^ 

” If like the Zealand physician, ttiese gentlemen had appreciated the epoch ot* 
the disease, which no longer allows the employment of blood-letting, they would 
nut have drawn tliis evidently false conclusion from their observations, that diph- 
theritis is a specifle phlegma.sia.” , 

Dr. E. new proceeds to point out the^nalogy between angina maligna and 
typhus fever; and in support of his principles he adduces the testimony of Ramaz- 
zini, and also of Aretxus of Cappadocia, who, in describing a disease, which he 
terms ulcers of Egypt or Syria, details symptoms which are in effect the same 
us those‘which manifest themselves in cyidemic angina or diphtheritis. 

He locates the cause of the development of the malignant angiiu in the stomach; 
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here the Arst impression of the disease is made, and is thence transmitted to the 
organs of respiration and deglutition. 

It is w orthy of remark, that Aretxus recommends during the inflammatory 
state of this malignant disease, venesection, cataplasms, clysters, cupping, &c. 
and Uiat it is only in the second stage, when the first indication is fulfilled, that 
be advises the use of astringents, such as alum and honey, gall-nut, oxyde of 
zinc, and wild pomegranate, to the posterior parts of the mouth. 

The cause of the malignant, gangrenous, or diphtheritic angina, is to be 
traced to the presence of cold humidity, or putrid marshy exhalations, which, 
like the contagious emanations of typhus, or the miasm of variola are absorbed 
by the skin and mucous surfaces, and being trimsmiltcd to the visceral centre, 
exert their action primaiily on tlm lining membrane of the stomach and small 
intestines, to wluch succeeds the diphtheritic phlegmasia. 

Now, if we recall tlie characters of croup, properly so termed, and compare 
the manner of attack in his disease with that of diphtheritic angina, we shall be 
naturally led to the conclusion tliat these two affections ought not to be con¬ 
founded. In fact, the angina maligna always succeeds to agastro-enteritis, but 
croup has its origin in the larynx. In the first instance, the local bleeding ought 
to be from the epigastrium, in the second from the larynx. The epidemic an¬ 
gina, when it has not been properly combated by leeches to the epigastrium, or 
abvmdard and repeated venesection, will not be arrested by leeches to the throat, 
and some practitioners think it accelerates the fatal tcruinution, which cannot 
be the case with croup; thus our author proceeds to draw a marked line of dis¬ 
tinction between the two diseases. 

A general description of the disease principally occupies the section to which 
we shall now proceed. 

Tlie pellicular or diphtheritic angina is always consecutive to a gastro-enteritis; 
it constantly appears as an epidemic, and consequently results from a general 
cause acting upon a greater or less considerable number of individuals subject¬ 
ed to its influence. Wc have seen, says our author, that a humid atmosphere 
charged with gas or marshy ^nd fetid emanations, has been considered both by 
ancient and modern writers, as the cause of angina maligna; and we have also 
seen that these putrid emanations absorbed and carried into the digestive pas¬ 
sages, occasion there a true miasmatic poisoning, as in typhus: hence the pri¬ 
mary symptoms are those of a gastro-enteritis more or less intense. The patient 
has rigors, and an indefinable uneasiness, nausea, and vomiting, with or with¬ 
out pain of the epigastrium; the tongue is red at its borders and apex, and it is 
more or less coated at the base. This statfi continues sometimes two or three 
days before the signs of an invasion of the other mucous membranes are observ¬ 
ed; but sometimes also the transmission is more prompt. Tlie dysuria and the 
soreness of the throat'takc place in a short time; the tonsils, the pharynx, the 
palate, and the nasal fosssc become red; a whitish coating begins to appear, takes 
a colour varying from gray to brown, acquires consistence, and may extend 
itself to the larynx and bronchia, producing suffocation. This disease more 
particularly attacks children, young girls, and women, but may also assail even 
■ robust men. 

It is remarkable that at the same time tliis affection occurs, we see epidemic 
fevers arising frbm the same general causes, prevail, and establish by their pre- 
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sence and the uniformity of the symp^ms at the commencement, the identity of 
these diseases. 

The treatment is begun by an abundant capillary bleeding from the epigas¬ 
trium by means of leeches, to be repeated if deemed necessary. When leeches 
cannot be procured, venesection should be practiced, and repeated from the 
first to the second day after the attack; later than this, they will be inefficient, 
and even dangerous, accelerating the fatal catastrophe, as in the application of 
leeches to the throat at a late period of the disease. This may explain the 
failures experienced by Marteau d’Aumale, Brctonncau, and all who have had 
recourse to this remedy too late. To this cause we may also impute the want 
of success, complained of by Ilamazzini, in the epidemic of 1690, a fever, in 
which from the fourth to the seventh day, a plitechial eruption developed itself^ 
at which epoch, venesection was always fatal, whilst a popular remedy, the 
scarificator and cups, applied when the lassitude, p.ain in the limbs, and vomiting, 
announced the invasion of the disease, without consulting the physicians, contri¬ 
buted to effect a cure, and indeed their application was followed by extraordi¬ 
nary success. 

At the same time we fulfil this primary indication, (leeching or venesection,) 
diluent drinks, emollient clysters, and the pyrotlionid gargles are to be em¬ 
ployed. When the disease has progressed, whether it has been combated by 
opportune, general, or local bleeding or not, the nitrat of silver in solution, and 
even in the second orHhird stage, stimulating the fauces with alum or diluted 
hydrochloric acid m.ay be resorted to. “ But,” says our author, ” I repeat, they 
will always he superfluous, if at the beginning the g.astro-enteriti3 be combated 
by leeches to the epigastrium, or repeated general bleedings.” 

From what has been stated by Dr. E. of wliich the foregoing is but a brief 
outline, he comes to the following conclusiom :— 

1st. That the malignant, gangrenous, or diphtheritic angina, is always epi¬ 
demic. • 

2d. That it is’cau.scd by the absorption of putrid miasmatic emanations, and 
their action on the mucous membrane of the digestive passages. 

3d. That this lesion is indicated by all the signs of acute gastro-enteritis; that 
this phlegmasia is susceptible of a more oi; less rapid extension towards the 
throat, and It is only in this case that the angina exists. 

4lli. That when properly treated, it never extends to the larynx, so as to pro¬ 
duce siifTocation; so that the^croup of M. Bretonneauis always the effect of negli¬ 
gence. It has no other resemblance to croup, properly so called, than the deve¬ 
lopment of a membraniform concretion in the air passages; the etiology, mode 
of invasion, progress, and the different treatment required by the two diseases, 
repels all the idea of identity. 

5tli. That if there be any class of affections to which wcfcan refer this disease, 
it is the typhus and epidemic gastro-enteriUs. Since these, (as he has witness¬ 
ed,) can terminate by a pellicular angina; they also have the same etiology, 
mode of invasion, and development, requiring also the same treatment. The 
same may be said of the epidemic cutaneous phlegmasks. 

6th. That it would be more correct to apply to this disease the name of gas- 
irtyenterile an^neuse. 

The remainder of the volume is occupied witli a critical analj’sis of an essay, 
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by M. Suchet, in which acute or convuISire asthma is stated to have affected a 
number of adult females, though our author considers them as cases of hysteria; 
they are not of sufficient interest to require a further notice. 

C. B. M. 

XIV. Tabuke .inatomico-Pathohgicx modos omne^ qmhus partium Corporis IIu- 
mani Omnium Forma Externa Mqvtse interna d normd reeedit, exhibeatis. 
Auctorc J. F. M>:cK£r.. Fasc. primus cum Tab. (En. viii. Lipsise, 1817. Fasc. 
secund. Tab. Aiii. 1820. Fasc. tcrtiiis. Tab. ix. 1822. Fasc. quart. Tab. 
viii. 1826. 

The author of the work beforfc us has long been known as one of tlie most 
distinguished anatomists of the age, and has, by the great ability of his nu¬ 
merous works, amply established his claim to this exalted station in the scale of 
public opinion. Descended from ancestors famous for their great proficiency 
in anatomy, he has by iiis diligence, and a mind truly philosophical, contributed 
more, perhaps, to the elev.ation of that department of science, than most of his 
predecessors or cotemporaries. The AreJdves drr Physiologic, edited at lirst by 
the celebrated Reil, and over which the .author himself has now the contnml, 
constituted the principal vehicle of his numerous early contributions to anato¬ 
mical science; and in these, as well as in his Bcytragedcr Menschlichcnund Ver- 
gkichenden Anatomic, we find developed the elements of those tiHily])hilosophi- 
cal principles which his subsequent labours h.avc so successfully applied and 
unfolded. But the works that have contributed most to establish his reputa¬ 
tion, arc his Uandbuch der Pathologischen Anatomic, .3 vol. Lclpsic, 1812-1818, 
his work De Duplkitah Mmstrosa commeniarius, 1815, Jk-icriptio Monstrorum 
Nonnullorvm cum Corolhtriis AnatomiohPkys. 1826, Ilundouch der Menschlicheti 
Anat. 4 vol. 1815-1820, Systeme der Vergkichenden Anatomic, now in the course 
of publication, of which'five volumes luive appeared, and the TiJnihe Anutond- 
co-Paihohgicjsc, before us. Of the several wo."k3 enumerated, it is not for us to 
speak at present; the public voice has already proclaimed their merit, and wc 
can only say, that we think the work last mentioned is well calculated to sus¬ 
tain the high reputation the author has already acquired. 

It will be seen by a reference to the heading of these remarks, that the first 
fasciculus, containing eight copperplates, was published &s early a's 1817. The 
work was indeed announced as early as 1815, in the preface to the Dissertation 
on monstrosities, and from the date of the appearance of the first fasciculus, one 
has been published at intervals of from two to three years, up to 1826, at which 
time the fourth and last fasciculus made its appearance. Some time, we fear, 
must yet elapse before it can be completed. We sincerely trust, however, that 
the design expressed by the author, of representing by engravings, the princi¬ 
pal anormal departures of the organization in its external and internal form, 
may not be relinquished, since such a work, when completed, will not only 
aiFord an invaluable treasure to the profession, but will constitute an almost in¬ 
dispensable appendage to the author's Handbuch der Pathologischen Anatomie, 
which it will be well calculated to illustrate. The value of the delineations ol 
Sandifort, Baillie, Farre, and others have long been highly appreciated, and those 
of Professor hfcckel, we feel assured, cannot fail to secure a still higher mark 
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or public approbation, since, instead of being representations of only a part of 
tlie abnormal conditions of the organs, they arc intended to afford an exposU 
tion of almost every known departure of the organization from its natural con¬ 
dition; therefore supplying an important desideratum in pathological anatomy. 

The first fasciculus is devoted to the delineation of the various important mor¬ 
bid conditions of the Iseart. The greater part of the figures present a high 
degree of interest, inasmuch as they arc not drawn alone from cases which 
have fallen under the author’s own observation, but from the most interesting 
examples of the disease in question, which exist on record. In representing 
tlie different anormal conditions of the external configuration and internal ar¬ 
rangement of the heart and great vessels, Prpfessor Meckel has not only furnish¬ 
ed us with some very important examples of a departure from nature in these 
particulars, but has fully confirmed the truth of a proposition long since laid 
down by him; that such deviations approximate to the natural type of the same 
organs in some of the lower orders of animals. This is particularly exemplified 
in those figures which represent a free communication between both auricles 
and ventricles through their septum, thus represeiiiing the general type of the 
single heart of sonic animals. 

'I’he second fasciculus embraces the consideration of some of the alterations 
of form and texture to which the arteries arc liable. Several figures are de¬ 
voted to the anomalous distribution of some of the principal arteries, and fur¬ 
nish some very unusual and interesting deviations of that class. The most va¬ 
luable plates, however, contained in the fasciculus, are those devoted to the 
.sui)jects of aneurism, dilatation of the aorta, and the various alterations of tex¬ 
ture which implicate the tunics of the vessels. All these subjects arc deline¬ 
ated with much ability, and some veiy important examples of the several con¬ 
ditions enumerated are exhibited. 

The succeeding fasciculus, with the exception of ^hc first plate, wliich re- 
lu'cscnts some morbid conditions of the jaws and teeth, is devoted, for the most 
part, to some of the primitive vices of conformation which are met with in the 
digcsti> c organs. Some very curious anomalies of the pharynx, ccsophagus, and 
stomach arc represented.* Amongst numerous other anomalies contained in 
this fusclcuhis, we observe several examples of diverticuli of the mtestincs, 
some of these very curious. 

ft 

I’lie fourth and last fasciculus that we have rccejiycd, presents much more of 
practical interest than cither of the preceding, since it embraces the considcr- 
.ation of intussusception andherniai The most important pathological conditions 
that fall under these heads are admirably delineated, furnishing excellent ex¬ 
emplifications of the character and consequence of intussusception, as well as of 
the principal varieties of hernia, as inguinal, crural,, urabiUcal, diaphrag¬ 
matic, &c. 

The tables of Professor Meckel arc executed with great neatness and care, 
and are well calculated to preserv'e the several morbid appearances, the recol¬ 
lection of which they are designed to perpetuate. At the present period, es¬ 
pecially, when pathological anatomy is made to constitute the very ground¬ 
work of the science of medicine, comi'ig, as they do, from a source so re¬ 
spectable, and abounding with the most interesting materials, sve think these 
tables must be hailed by every one, as an invaluable acquisition to the science. 
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and that all must cordially respond the wish expressed by ourselves, that the 
distinguished author will continue his labours in a cause fraught with so much 
usefulness, and complete his design so laudably undertaken. £. G, 


XV. Be h Besirudion Miemique de la Pierre dans la VessUs oa Conaidiralions 

Nmvelks surla Lithotritie. Memoire h d I’lmtitut, £/c. Par J. J. A. Bioai, 

Paris, 1829, 8yo. pp. 97, plates 111. 

Improvements in the surgical art, particularly those of a mechanical nature, 
would, we might suppose, very soon assume their proper position in public 
opinion^ since the evidence whicl\ in such cases is derived from our senses, 
must generally prove decisive. But, if a new operation of such tangible quali¬ 
ties, that its feasibility or impossibility—its value or inutility, ought readily to 
be ascertained, did nevertheless continue to divide medical opinion, even grant¬ 
ing that facts were advanced on both sides, should we not rather incline to co¬ 
incide with those, who prove the thing actually to have been accomplished, 
than with others, who having failed in their attempts, resort to reasoning to 
prove it impracticable^ 

Such appears to be the case with the operation of lithotrity, nor as yet, do the 
parties of either side seem disposed to yield the point to the other. There be¬ 
ing but one right side to a question, and only one true inference to be drawn 
from a simple fact, it is natural to suppose that cirrumsUinces entirely foreign to 
the subject, must occasionally exert an influence in producing a diversity of 
sentiment. It is not necessary, however, here to enumerate the circumstances, 
that, with different individuals, and for various reasons, might occasionally have 
brought forward arguments against the operation, now so successfully practised 
by Messrs. Civiale, Ilcurteloup, and others. Our present objcctisof a very dif¬ 
ferent nature, being, as ^’e hope, an unbiassed review of the labours of one 
who merits all he asks—impartiality. 

The zeal so peculiar to the French nation, scem-s to have been aroused to an 
unusual degree, on the subject of lithotrity, and for some years past, astonish¬ 
ing improvements in the instruments employed, ha’, e resulted from the inge¬ 
nuity of those, who have engaged hi the undertaking. 

The favQurabJe report made to the Academy of Sciences, by Messrs. Boyer, 
Serres, Flourens, Magendi^ and Dumeril, appointed to c'xamine the memoir 
and instruments of Mr. Riga], has placed himhigik a.nong the aspirants to fame, 
and induced us to present to the medical public an analysis of his views, with 
some account of the instruments he has described. 

Mr. Bigal divides his memoir into three parts. In the first he considers cathc- 
terism by straight instjiiments, and tlie means by which to overcome the obsta¬ 
cles that sometimes prevent their employment. 

The difficulties opposed to a general adoption of lithotrity for the destruction 
of urinary calculi, arc still numerous, notwithstanding all that has been done to 
obviate themj one, and not the least important of these, has particularly excit¬ 
ed the attention of Mr. Riga], and indeed first induced him to enter into the in¬ 
vestigation of this subject. We refer to circumstances connected with the ure¬ 
thra alone, prcHpnting the success of the operation. “ This inconvenience may 
arise from various causes; either the extreme sensibility of the uretlira with souio 
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subjects—or the too great curvature of this canal, with others, or from an en¬ 
largement of the prostate gland, and espcciallj^ of its third lobe. A con^dera- 
ble number of patients being placed in some one of these conditions, would be 
obliged to forego the advantages of lithotrity, effected by the emplo)unent of 
straight instruments, if, by some means, a sound of this form were not made to 
penetrate into tlie bladder.” Such means, Mr. 11. has discovered, and put in 
execution. A case occun’cd to Mr. Lerov, in which a curved sound enteredthe 
bladder with the greatest facility and detected the presence of a calculus of mo. 
derate size? “ but,” (we quote his own worrls,) “ when I wished to introduce 
the straight sou7j 1, it was impossible to succeed—8cc. I procured a lai^e gum 
elastic catheter n which the straight sound entered with facility; I next had 
made a curved iron staff, which exactly filled the catlietcr, and whose rounded 
extremity formed a beat. I proposed first to introduce the large catheter, to 
witlulraw the curved staff, and then to pass the straight sound in its place. The 
large callieter and its curved staff entered with facility, but when, upon having 
withdrawn the staff, I attempted to introduce the straight sound, 1 experienced 
an insurmountable resistance.” 

Ujion examination per rectum, he discovered an enlargement of the prostate 
gland, wliiclihad been the cause of a retention of urine, and produced the fail¬ 
ure in his attempts to introduce a straight instnimenl. 

Mr. Kigal accounts for the want of success in this case, by supposing that 
“ the gum elaslic c^heter had impressed a greater permanency, (une fixite 
plus considerable,) to tlie curvature of the urethra, and then the vesical extre¬ 
mity of tlie stiMight sound, striking against tlie inferior curve of the factitious 
canal, became there arrested by an insurmountable obstacle. I was certain of 
having discovered the meansjof overcoming this, in employing the sound I am 
about to describe.” 

Instead of moulding his gum clastic catheters, or bougies, upon a c+taight po¬ 
lished rod, asjfenerally practised, lie caused that extremity of the rod or sound 
which was to correspond with the vesical end of his bougie, to be cut in the 
manner of a male screw, for the space of about three inches and a half, the ave¬ 
rage length of the curvature of the urethra. Upon this screw was wound apiece 
of thin, softened iron wire, in such niannef as to fill up the grooves ofthe screw 
to the level of the shaft of the sound. Thus prepared, this sound became the 
model upon which*was wrought the silk net-work, 8ic. required to form a flexi¬ 
ble catheter—the strniglit staff to the catheter being the rod, on which it has 
been formed. This being vvithdrajvn, a curved sound was introduced in its place, 
and the instrument thus prepared, passed readily along the curve of the urethra 
into the bladder. The curved sound is then taken out, leaving the gum clastic 
catheter in the urethra. The next object is to reduce the curvature or obstruc¬ 
tion in that canal, in order to facilitate the employment of straight instruments; 
to effect this, the straight staff is now introduced through'the catheter, and by 
turning it as it advances through tlic screw, the curvature of the urethra is gra¬ 
dually overcome, until at length reaching the bladder, the whole instrument be¬ 
comes perfectly straight, consequently the urethra also. By this means, Mr. K. 
hopes ill time, so to overcome the obstficlc, as to permit the employment of 
straight instruments, and even suggests, that a catheter of |l)is construction* 
• 17* 
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might be made large enough to admit -instruments for the destruction of a cal¬ 
culus at once. 

It will probably be suggested, that the utility of this instrument, ingenious as 
it is, must depend, in a great measure, upon the benefit to be derived from li- 
thotrity itself, to which it is only intended to be preparatory. Possibly, how¬ 
ever, in cases where retention of urine arises from an enlargement of the third 
lobe of the prostate gland, a degree of pressure might be exercised, by convert¬ 
ing a curved catheter into a straight one, sufficient to remove the obstruction, 
and also, in some cases of stricture, it may prove beneficial; as, for example, 
where the urethra is thickened for some space, when a straight instrument would 
exercise more pressure than a curved one. 

In the second division of his memoir, Mr. It. presents us with an analysis of 
the various instruments recommended for tlie destruction of urinary calculi. He 
compares the practice of Mr. Civiale, (which consists in boring a hole, then 
loosening the hold of the calculus, to catch it again in a different position, and 
thus finally break it up,) with that of Mr. Ilcuiteloup, who having once caught 
the calculus, does not leave it until it is excavated so as to form a hollow shell, 
easily broken up. 

The objecrions which Mr. R. rather unnecessarily advances to these opera¬ 
tions in succession, seem to have no other object than to prepare the reader for 
his own, a detailed account of which follows, and forms the subject of tlie third 
and last section. Having thus completely clearetl the ground for the erection 
of his own pretensions, he starts with tlie principle, to use the words of Mey- 
ricu, his cotemporary and coadjutor, “that nothing beneficial will be effected 
in lithotrity, so long as we attack the calculus from the circumference to the 
centre, as generally done, instead of destroying it from within outwards.” Ob¬ 
jections, however, are suggested as applicable to tlie instruments of Mr. Mey- 
rieu, not necessary to detail here, to obviate which becomes his next object. 
On tills point, after much labour, and successive iinprovements in the instru¬ 
ments, he offers the following reflections as the result 

“ Is it not true, that if w'e could succeed In fixing a calculus firmly upon the 
drill, which had penetrated it, we might continue to set the calculus in motion, 
and destroy it by friction against tl :2 branches of the forceps, to which the ope¬ 
rator would allow sufficient expansion, to favour the rotation of the body he 
wished to destroy > The forceps v/ould first furnish the means of seizing the 
stone, and then become a kind of file, in the second stage of the operation. I 
did not fail to remark tliat these forceps bcitjg formed by a cylindrical tube, di¬ 
vided into three branches, each one of them ought to have on its internal face, 
and near the sides, two projecting edges. 1 had nothing therefore to change in 
this particular, and I observed six sharp angles, running the whole length of 
the blades, as inoffensive to the bladder, as well calculated to grind off tbe 
stone when applied to them.” , 

It was necessary in the first place, to endeavour to enlarge the head of the 
drill, after it had effected an opening into the calculus, and to cause it to re¬ 
main firmly fixed within the interior. To accomplish this, was contrived the in¬ 
strument next to be described. 

A steel drill, ^terminating in a spear-pointed head, is enclosed in a tube of the 
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Siiue metal, whose vesical extremity is divided into two or three blades or 
prongs, which by their elasticity closely embrace the shaft of the drill. The 
head of the drill projects beyond these blades, thus forming an instrument, by 
which the stone may be perforated, the blades entering the perforation, at the 
same time, as if they formed a constituent part of the drill; this accomplished, 
the projecting head o^the drill is to be drawn within the blades, by which tliey 
are expanded, and the stone firmly held; an idea of this instrument maybe ob* 
tained by comparing it to a common round trocar. The blades being sharp and 
angular, on their outer faces, it is proposed, by working them forwards and 
backwards, in the perforation, to form small grooves in the calculus, accommo¬ 
dating them, thus making their hold upon it more fii-m and secure. The instru¬ 
ments just descrioed arc enclosed within a tube, whose vesical extremity consti¬ 
tutes the thrce-bladcd forceps, calculated for seizing the stone, and are similar 
to those of Messrs. (Jiviale, Leroy, 8ic. with this addition only, that tliey pre¬ 
sent siuup ridges along their inner edges. The whole is embraced by the outer 
tube, as in the other instruments now in use. 

The most essential difference, therefore, which is to he noticed between this 
instrument of Mr. Itigal, and those heretofore employed, consists, first, in his 
having one extra tube, which closely embraces the di'ill, and is expanded when 
the head of the drill is drawn within it; and secondly, in the forceps being com¬ 
petent to grind a stone, as m’cII as to seize it. The operation then would con¬ 
sist, first, in catchin[f the stone, and penetr.atiiig it with the drill in the usual 
manner; secondly, in securing it in such a way upon the drill, that, as our au¬ 
thor remarks, they may form but one body; thirdly, in relaxing the blades of 
the forceps, so as to allow unimpeded motion to all within them; and lastly, by 
rotating the drill, and consciiucmtly the calculus attached to it, to grind off, or 
wear away the stone, against the sharp edges of the forceps. This part of the 
operation, he prefers accomplishing, by an arrangement different from the bow 
and jiullcy usually employed. The drill is fixed into H small wheel with oblique 
cogs, acted upon by a horizontal wheel, six times its diameter, thus making one 
revolution of the latter c([ual to six of the former. The larger wheel is turned 
by a handle. The advantages proposed to be gained by this suggestion, are, 
tliat tl»e rotation is more rapid and more equable; the irregularities of the cal¬ 
culus, if there be any, arc, as in the turning lathe, more easily ground off; and 
the operator can, \v*ith more precision, ascertain the degree ofreastance offer¬ 
ed to the process, so as tq graduate the force by which to apply the blades of 
the forceps against the stone. 

This, which may be considcretf as the first principle of the operation, would, 
we are ready to allow, be competent to the destruction of the greater pai't, or 
nearly the whole of a calculus—provided it be not beyond a certain size, and be 
not Jlat in shape. That portion which remains on the dnll, Is to be broken into 
fragments, by the forcible expansion of ^ic instrument bolding it, and this con¬ 
stitutes the second principle of Mr. R.’s invention, He asserts that calculi, even 
of considerable size and solidity, arc broken with astonishing facility, by this 
application of an expanding power, acting from the centre to the circumfer¬ 
ence; arid to the discovery and application of this fact, he attaches most impor¬ 
tance, in which however wc are not disposed fully to coincide with him. Mr. S. 
has subjoinefl. also, the description of what he terms “a desk be3.” This consists 
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of a portable box, which upon being opened and unfolded, furnishes inclinc^l 
planes, attached by joints, calculated to accommodate the patient, and to place 
him properly for the operator, and Avhich may be arranged upon any common 
tabic. 

Mr. Rigal’s suggestions, which seem to have been progressive, have in our 
opinion, led him a step too far; he is disposed to neglec.t the first principle of 
his operation entirely, and proposes hereafter, to break up a c.alculus, by the 
expanding power only, catcliing the larger fragments, and treating them hi the 
same way as he had the original stone. This is all veiy well in theory, and 
equally easy to accomplish upon the dead subject; but he forgets that the catch¬ 
ing a foreign body in the bladder, is decidedly the most difficult, most painful, 
and most hazardous part of the ojihration, and therefore he talks of ** seizing 
fragments,” as if it were always an easy task, and quite an indificrent matter to 
the patient. Decidedly the most important and eficctual plan of effecting lU 
ihotrity, will ultimately consist, in catching a calculus but once, and then to 
complete its destruction. 

The more minute mechanism of these instruments is much too complicated, 
for us to attempt any explanation, unaccompanied by plates to illustrate them. 
The principid features, we trust, are sufficiently delineated, to render that jus¬ 
tice to Mr. 11.’s pretensions, his ingenuity and perseverance so well merit. 

J. P. H. 


Art. XVI. Veberdit Verklzmgm des Ruechemnarkui, in Hinsklit auf ihr Lethali- 
taets-Verhdllnm. Von T)r. Jonsr I.rnwTr, CAsrsn, PractischemAivtc in Berlin, 
Mchrcr gclehrten gcsellschaften Mitglicde. Berlin, lb2J. 

This is a highly interesting memoir upon the subject of which it treats—-in¬ 
juries of the spinal marrow considered in reference to their comparative fatality. 
Upon the questions invoiVed in the discussion, there has always existed consi¬ 
derable diversity of opinion; some affirming that all wounds of tiie spin.al m.ar- 
row are necessarily fatal, while others have brought forward e.\amp!es of such 
injuries in wdiich recovery has taken place even uqder the most unpromising 
circumstances. It is certainly a subject of gre.tt iiit(*rc.st, whether considered 
in a pathological or medico-legal point of view, and we are much indebted to 
the author for the talent and diligence he has evinced in travelling over the 
whole grounds, and drawing such conclusions as seem to be warrantcil by a ma¬ 
ture and dispassionate examination of the subject in all its hearings. 

Injuries of the spinal marrow are divided by Dr. Casper into three orders:— 
JVmndi, Compression and Cmcussim. These arc subdivided as follows:— 

‘*A. Wounds. 1, T’unctured; 2, Incised; .“I, Contused; and 4, Poisoned 
wounds.—B. Compression. 1, ITom luxation of the vertebra; 2, Fracture of the 
vertebra; 3, Foreign bodies introduced by wounds of the vertebra so as to com¬ 
press the spinal marrow; 4, From fluids thrown out, cither by a preternatural 
exhalation or secretion, or extravasation occasioned by wounds.—C. Concus¬ 
sion. 

The author, after considering the various modifications of these several spe¬ 
cies of injury, amves at the following conclusions, which, as general rules, are, 
we think. suffiSientlv correct. 
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lir/uRrE8 Abboluteit Fatal. 

1. “ Punctured wounds implicating 
the upper portion of the spinal mar¬ 
row. 

2. “Incised wounds of the same 


iKJURtES ROT AbSOLOTELT FaTAL. 

1. “ Punctured wounds of tlie lower 
portion of the spinal marrow. 

2. “Incised wounds of the same. 


part. 

.I “ Laceration of tjie entire thick¬ 
ness of the upper portion of the spinal 
marrow. 

4. “ True dislocation of the cervical 
vertebra:. 

5. “ A preternatural collection of 
fluid within the spinal canal.” 

Exceptions to these conclusions will, 
consider them sufBclently accurate as g 
possess considerable value. 


3. “I'rue dislocation of the dorsal 
and lumbar vertebm. 

4. “Fracture of the spinous pro¬ 
cesses of the vertebra. 

5. “ Concussion of the spinal mar¬ 
row.” 

doubtless, occur in some cases, yet we 
sneral rules, and as such we think they 

E. G. 


XVII. Precis Jlnahjliquc d liaisonne du Si/stcme dn Doefeur GalL Avec fig^ircs, 

4c Edition. Paris, 1829, 12mo. pp. 248, pi. XVil. 

In the French capital, the present hpad quarters of medicine, every subject 
embraced by that science is now presented in tlic form of summ.ary or manual. 
Indeed some such laboni’-saving contrivance seems absolutely necessary, since 
from the /.cal and assiduity with which investigations .are pi ..'secuted, the increas¬ 
ed number of author.s and consequent multiplication of writing.?, we do not well 
sec how one could otherwise keep pace with tlie iieriodical and other literature 
of the day, even should be have no other occupation than reading. In the small 
treatise before us, the plan ha^ been applied to phrenology, and as it m.av gra¬ 
tify some of our readers to know what arc the doctrines now promulgated 
aliroad, we .sb.all take advantage of the recent publication before us, to present 
a concise view.of tliciii. 

The anonymous author iTprc.sents himself as a iiiipil of tlic late IJr. G.all, 
whom he pronounces the most remarkable samnt of the present epoch, invok¬ 
ing his manes to smile upcui his efforts, and receive them as the expressions of 
his highest admiration and sincere gnstitiidi?. Ily the by, .such indications of en¬ 
thusiasm should put us on our guard, since we hold that the representations of 
no one under the influence of a high degree of this feeling, are to be entirely 
trusted. Previous to i's first appearance, the summary was submitted by the 
pupil to his master, who not only approved of its doctrines, but recommended 
its publication a.s calculated to render these more popular, a result which seems 
to have been answered, inasmuch as in Paris it has already gone through four 
editions in the space of about two years. The objects contemplated by phre¬ 
nology, are, in fact, above all other.?, calculated to excite popular curiosity. 

Since the date when Gall and his coadjslor first promulgated their system, one 
might think sufficient time had elapsed to allow its truths to be clearly demon¬ 
strated or its fallacies fully exposed. Asyet, however, it cannot be said that either 
decision has been positively established, and in this country at least, the number 
is not great of those w'lio are prepared tf express unqualified belief in the sys¬ 
tem. The autlior of the manual before us seems likewise uiulor some restraint 
tu the expression of his faith, and sends forth hU book without his name. Is this 
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condition of doubt and uncertainty owing to original error, to the resistance of 
prejudice, or the want of still further investigation? The perplexities involved 
in the systems of metaphysics, should cerhunly dispose us to give a patient con¬ 
sideration to any plan which might possibly tend to lessen them. Those, there¬ 
fore, we think inexcusable, who from prejudice or any other motive, treat the 
system of Gall as altogether an idle vision, unworthy of serious consideration. 
That he has indulged in some extravagancies, his warmest advocates, must we 
think, admit; but this might naturally be expected from the enthusiasm with 
which he pursued the subject of his Investigations. We would not, however, 
entirely reject them on this account, since, should it turn out that he has really 
done less for metaphysics than w'as anticipated, we must still acknowledge our¬ 
selves under considerable obligations for the light he has shed upon physiology 
and pathological anatomy. 

The Precis commences with a preliminary discourse of considerable length, 
in which a glance is afforded of the several systems applied by the most cele¬ 
brated philosojihers, both ancient and modern, to explain the psychology of 
man. It is well known, that the ancients were in possession of comparatively 
few facts in relation to the laws of nature, the elements and properties of mat¬ 
ter, and especially the more minute divisions of animal organization. Their 
small stuck of positive knowledge was blended with innumerable errors, natu¬ 
ral results when fertile imaginations are abandoned to conjecture, a course, 
which, in their search after the essence of the intellectual faculties, led them 
into abundant metaphysical dilHcultics. In negard to modern authorities of most 
weight, such .as I.ocke, Descartes, f’-ondillac, Kant, &c. he ingcnuou.dy acknow¬ 
ledges that they are not absolutely inca]jablc of affording some useful instruc¬ 
tion, but at the same time he aims at rendering them entirely nugatory, by ad¬ 
vancing as an axiom, that it is impossible to comprehend or explain the moral 
and intellcctu.'il part of man, without having previously studied him physically. 
Casting aside therefore all abstract notions, he considers anatomy and physiolo¬ 
gy as alone capable of laying the true foundation of metaphysics, and looks upon 
it as the crowning merit of Gall, that he was the first who dared to bring the 
philosophy of man to these conditions. 

In tracing out his system of the internal forces or powers which determine 
and regulate the actions of man, a system intended utterly to subvert all those 
by which it has been preceded, oui .'luthor proceeds from 'the most simple to 
the most complex, noticing in the first place, those- which result immediately 
from the mcchanic.al or physical action of organs and the properties of the tis¬ 
sues composing them. These are out of the immediate influence of the will, 
and are called auiomailc actions; among which arc, the motions of the heart, ar¬ 
teries, veins, ventricles of the brain, intestines, together with all the functions 
constituting what is called vegetative life, or life of nutrition. 

Immediately above these actions, c'me that series of sentiments designated 
by the term necessities, seated principally in the organs of automatic life. Hun¬ 
ger, thirst, respiration, 8cc. belong to this second order. All internal forces of 
this kind, with which wc arc acquainted, imperiously oblige us to act upon the 
external world. 

In the third Oji'der are the instlnds, which may be defined, certain unrcflcct- 
cd internal forces, impelling to the performance of particular acts necessary to 
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our existence, which acts, though e/ecuted by voluntaiy motions, are more or 
less irresistible. 

The jsflssiM functions of sense, should, our author thinks, form a fourth or¬ 
der, and their adm functions a fifth. As examples of the first he mentions, the 
impressions of light upon the eyes, sound upon the cars, and cold upon tlic skin, 
over which he says we have no more controul than we have over the instincts. 
But it is different when these impressions induce attention and volition, and in¬ 
volve moral responsibility. 

After the active functions of sense, may be placed the voluntary movements, 
such as those of the limbs, seizing for locomotion and tlic exercise of other 
acts connecting us with the external world, tlirough the agency of muscles im¬ 
mediately under cerebral influence. * 

In the seventh order come ihc propetmiies, which are internal forces impel¬ 
ling us more or less imperiously towards particular objects, and to view and re¬ 
ceive things in a certain manner. These exert a powerful influence over the 
conduct of m.m and other animals, but arc liable to be greatly modified by tfjc 
combined agencies of superior faculties, by education, &c. Physical love, at¬ 
tachment, or friendship, the dispositions to quarrel, provide. Etc. belong to this 
order. 

In the eighth order, our author placeh those instincts to which Gall has ap¬ 
plied the term aptitudes indtisirielles, exemplified in the skill displayed by the 
spider in Ibrming its «et, a.s well as that shown by the beaver and by birds in 
their respective buildings. Such aptitudes he regards as distinct from instincts, 
properly so called, since they indicate a degree of intelligence. 

In the ninth order we have the fufeZ/edua/dispositions or mental faculties, by 
the agency of wliich notions and ideas of things arc acquired. The combination 
of these constitutes that particTdar laculty called reason. 

Next come the moral ijualitics, which result fromtJie application of the intel¬ 
lectual faculties superior to the direction of the propensities mentioned in the 
bcvcntli order.* 

Finally, tliat no internal cause capable of influencing the determinations of 
man, may be omitted, two others must be noticed; namely, the preponderance 
of certain systems of organs over the other% giving rise to what are styled Zem- 
pemmenis; and those derangements which may take place in the functions of 
automatic life, as wail as those in the life of relations. These fwo new orders 
of causes arc the more efficient, inasmuch as they exert a more immediate and 
univcreal influence over alf the others. Tlic propriety of constituting a new or¬ 
der out of the derangements offuffetions, may be fairly questioned. 

These, then, our author tells us, are the principal internal causes, which, in¬ 
dependent of any such abstractions as pure conceptions, ideas a pnon, forms 
of sensibility, &c, concur in the production of our thougfits and actions, and to 
which may he referred all the differences^of humour or character which wc re¬ 
mark among men. 

He proceeds next with some observations relative to tlie principal external 
causes, contributing to the development of man, by exercising over lus inte¬ 
rior farces a greater or less influence, wluch he divides into primitive or naiu- 
ral, and into secondary or accidental causes. Soil, climate, and the aliments con¬ 
stitute the fiist, government, religion, and philosophy the second. 
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After this view of the combined forces ’ operating' upon man, we shall' pre¬ 
sent a coup d’ceil of the laws of the cranium or cranioscopy, a term which our 
author prefers to either organology or craniology. 

We are informed by Gall that he was gradually led by observation into the 
belief, that tlie dispositions and character of individuals were in conformity with 
certain external cerebral developments, and that he was,thus induced to found a 
new physiology of the brain His new views were, he tells us, subsequently con¬ 
firmed by the following pathological phenomenon. He had been taught to be¬ 
lieve that in dropsy of the brain, a dissolution of its substance took place. This 
however he could not reconcile witli the observation he had made, that the in¬ 
tellectual faculties were not always destroyed in this disease; and supposing, 
therefore, that there was some mistake in the pathology, he determined to as¬ 
certain if possible the truth of the matter. 

A hydrocephalic woman, whom he had attended, and who had bequeathed 
to him her head, furnished an opportunity of satisfying his doubts, and at the 
same time of demonstrating that the brain is of a iibrous structure in its white 
part, and not merely a simple agglomerationof globules, as it was formerly con¬ 
sidered. This woman, who had preserved the integrity of her intellectual func¬ 
tions till death, had nearly four pints of water in her cranium, and the species 
of maceration to which the briun had been subjected, allowed Gall to unfold, as 
it were, the circumvolutions of which it is composed, and at the same time to 
exhibit to the eyes of Ids pupils the fibrous texture of thtir parenchyma. 

Pursuing his investigations, he showed subsequently that the gray substance 
of the brain is of a gelatinous nature, whilst the white consists of very delicate 
fibres, fanning a sort of skin or membrane reflected upon itself, the folds con¬ 
stituting the circumvolutions which we observe upon the surface of the brain; 
that these circumvolutions are the scat of the superior faculties, by means of 
which man can compare, associate, and judge of Uic various impressions he re¬ 
ceives, and deduce the Consequences. 

In establishing the four fundamental principles </ his system, Gall laid it 
down as the first, that the propensities and faculties of man and other animals 
are innate. 

Considering in the next place that the aptitudes, intellectual faculties, and 
moral qualities are varied by numerous material circumstances, he adopted as a 
second principle, that tlie exercise of our instincts, propensities, intellectual fa¬ 
culties, and moral qualities, arc subservient to the ipflucnce of material and or¬ 
ganic conditions. 

Convinced by numerous facts furnished 6*y human anatomy and physiology, 
as well as comparative anatomy, pathology, and natural history, that a greater 
development of the cerebral organs favours and increases the exercise of the 
intellectual and moral functions, he laid it down as a third rule, that the brain 
is the organ of all bur instincts, prop(‘nsitie8, sentiments, aptitudes, intellectual 
faculties, and all other moral qualities. 

An extension of this last principle, led him to the adoption of a fourth rule, 
namely, that each of our instincts, propensities, sentiments, talents, and our in¬ 
tellectual and moral faculties, has in the brain a place specially appropriated to 
it, a determined seat; and that the development of each of these various parts, 
which form as it were so many little brains or individual organs, manifests itself 
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upon the exterior surface of the head by signs or visible and palpable promi¬ 
nences, in such a manner, tJiat from the examination of these protuberances by 
the sight or touch, the particular dispositions and intellectual and moral quali¬ 
ties of every individual may be ascertained. It is this fourth and last principle 
which has encountered the most incredulity and resistance. 

In the exposition o^his doctrine. Gall further sets forth, that the faculties in¬ 
crease or diminish, as the organs which are their supposed seats, developc 
themselves or become stronger or weaker? that they arc active and efficient in 
proportion as tlic same organs possess more strength and perfection, and in a 
word, in all their manifestations, offer aberrations and dci-angcments analogous to 
tliose wc remark in their respective organs. The brain, which in the first pe¬ 
riod of existence appears almost without consistence throughout, is observed to 
increase little by little in solidity, acquire .a fibrous structure, and cjilarge gra¬ 
dually until about the age of forty or forty-five, wlicn it appears toliavc acquir¬ 
ed its full development. In this state of perfection, the organ rc.sts some time, 
when its circumvolutions begin to sink, and it is observed to diminish insensibly 
in volume and elasticity, the faculties of which ii is the seat losing at the same 
time their powers. Gall thought he had eslablislicd as an inrontcstible fact, that 
all men who arc distinguished for cii'crgetic faculties, or superior merit, have 
the front or some other portion of the head developed to an extraordinary de- 
ip-ce, wliilst on the contrary, those in whom the cranium offers but little capa¬ 
city, or exhibits irregularities in the projections, manifest a deficiency in pro¬ 
portion to the degree of deformity. He cites the case of a young man whose 
forehciicl had sc-arcely an inch of elevation above the root of the nose, who ma¬ 
nifested only those faculties situated near the eyes, being absolutely incapable 
of exercising any of tliosc belonging to organs occupying the superior region 
of the forehead, that is to say, to compare, combine ideas, and form a judg¬ 
ment. In rickets, liowcver, the common effect of which is to produce consi¬ 
derable dc\ elopment and irritation in tlio brain, the intellectual faculties of 
children arc frc'qucntly more acute and active tlian comports with their age. 

According to Gall, each inclination and propensity arises from tlie action of a 
single organ, 'flie will, on the contrary, is a decision resulting from the exa 
miiiation and comparison of many motives, is to say, the sum or result of 
many forces acting differently. The explanation he gives of the yarlous degrees 
of extension acquired by the will in the different species of animals, in propor¬ 
tion as they arc found ondojved witfi organs of relation and more elevated fa¬ 
culties, is curious. He admits that the action of one organ cannot destroy the 
impression received through another, nor the action which is the nccessaiy 
consequence, hut pretends that, in proportion a.s the organs increase in num¬ 
ber, tlie individual, rendered susceptible of a greater nun\bcr of sensations and 
ideas, experiences more of those powers which enlighten, and of inducements 
not to pursue blindly the gratification of t*kis or that desire, or the impulse of 
a certain propensity. A sort of combat ensues between his inferior and supe¬ 
rior faculties, and in proportion as these last have acquired development and 
received cultivation, they almost always predominate over the brute propensi¬ 
ties. With the inferior animals in which tlys number of organs is veiy limited, 
the will is but a simple volition influenced by the irritation of tips or that or¬ 
gan. In man, «n the contrar)', where the plurality of organs reaches its maxi- 
No. XL—May, 1830. 18 
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mum, the exciuition falls at the same time uponsetreral organs, when the coun¬ 
teracting forces immediately commence their play. If for example, the destruc¬ 
tive instinct provokes to murder, benevolence or theosophy, equally excited, 
directs the attention of the soul upon other objects, and opposes the accom¬ 
plishment of tlie action. Thus in man tlie superior faculties with which he is 
endowed, their culture joined with other motives, furnished by education, the 
laws, religion. See. constitute a superior power, which examines, compares, and 
weighs tlie motives of his actions, and impresses on them a greater or less de¬ 
gree of morality. 

So far as the osseous conformation of the head is concerned, there are but 
eight of the bones which particularly interest the student of craniology, namely, 
those entering du'ccUy into the construction of the walls of the cranium, and 
composing the bony box which contains the brain. These, altliough usually de¬ 
scribed by anatomists as of the same form and structure, differ considerably in 
the eyes of the phrenologist, who observes in the various configurations they 
present, and the capacity of the space lliey include, so many indexes of iliose 
intellectual differences which exist between individuals. Connected with these 
investigations, is tlie important question, whether the brain always fills the ca¬ 
vity of the cranium so exactly, that one may in all cases infer from the form of 
one, the configuration of the other, or the respective development of its parts. 
The verity of craniology, in fact, rests upon the condition, that the external 
surface of the cranium offers precisely the impression of llie elevations and de¬ 
pressions which exist on the external surface of the brain. Convinced of the 
necessity of this exact coincidence, Gall engjigcd himself to prove, 1st, that the 
form of the cranium depends upon a centi’ifugal action exercised upon it by the 
brain. 2d, That under the ordinary circumstances of life, that is to say, in u 
healthy state of the brain and of the individual, this viscus fills the cavity of the 
cranium in such a manner, that the form of Uiis last is always the precise figure 
of tlie other, od, That no external circumstance, such as the cross positions of 
the head of the infant during delivery, or subsequent compressions produced 
by the practice to which some arc subjected of carrying burthens upon tlie 
head, &c. are capable of altering the form of tijc cranium, seeing that these ac¬ 
cidental circumstances could not rasist the permaueiu and centrifugal action of 
the brain. Nothing but constant pressure could produce an effect analogous to 
the deformity Avhich we obsen e in the cranium of Uie Gaiibs and some other 
people. According to Gal), it is the same witli the form of the cranium as with 
the resemblance traced in the features of the countenance and the forms of 
otiicr parts of the body; it is determined at the moment of conception, and the 
child is born with a tendency more or less decided to assume little by little, the 
appearance of its parents. It is, moreover, difficult to determine the exact time 
when the definitive development of the brain takes phee. 

The sinking or contraction oftheOirainconsequentto its period of decline, 
does not, as some suppose, leave a vacancy between it and the cranium, since 
tlie internal table of this sinks in the same gradual manner, and continues to 
mould itself exactly over the convolutions, excepting only, that as the external 
table does not change, a spongy sul^stance is deposited in the spaces between 
the lamina. Tj^us the bones of tlie cranium become more thick and spongy than 
at other periods of life. Gall thought that he had l^ewisc proved by observa- 
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tions made upon the human species, together with direct experiments upon 
animals, that mbery, fasting, abstinence, bad treatment, and above all, food of 
a bad quality, or ^ven in too small quantities, produce the same effects as old 
:igc, that is to say, a drying of tlie nervous system and subsidence of the brain, 
followed by a failure of the corporeal forces, as well as of the intellectual facul¬ 
ties and moral qualities, which may explain the degradation that marks the 
conditions of certain people. 

It would be altogether a vain task to attempt to point out the locality of each 
jiarticular organ without the assistance of plates. For this reason we shall pass 
t>vcr organology, properly so called, and conclude this notice with a short bio¬ 
graphical and phrenological account of the founder of the science furnished by 
the treatise before us. 

Jean-Josepli Gall was born in IfoS, at Tiesenbrann, in tVurtemburgh, and 
died at Mont-Rouge, near Paris, in the summer of 1829. Ills father, who was a 
merchant, sent him whilst yet very young, to one of his uncles in the duchy of 
Iladen, to commence his education. From this place Gall went to Strasbourgh 
for the purpose of studying medicine, then to Vienna where he assumed the 
garb of the j)hysician, which profession he practised up to 1805, when he left 
the last named city to return to his father, who had a desire to see him previous 
to his death, and also to make a tour in the north of Gemany, where he com¬ 
menced teaching his new doctrine. Finally he anived at Paris in 1808, where 
lie continued till his^eath to devote himself to the practice of medicine, and to 
promulgate the results of his laborious researches. 

From an attentive examination of the head of this celebrated man, who for 
intellectual cap.acity may be ranked with the first of the age, tlie author of tlic 
treatise before us, drew the fallowing indications, namely;—among the organs 
most developed may be enumerated all those silmated on the anterior and su¬ 
perior parts of the forehead, such as the spirit of induction, that of wit, the fa¬ 
culty of a!)strar.ting and generalizing, but al)ovc all, benevolence. On the crown 
and sides of the liead, there were also strong developments of firmness or per¬ 
severance, caution and cunning, or ratlier finesse and ingenuity, I’he accusa¬ 
tion of duplicity with which he had been charged, our author regards .is un¬ 
founded. The sexual appetite was strongiV marked upon the occiput, whilst 
the anterior and inferior parts of the forehead exliibited small indications of the 
memory of facts and pliilology. Finallj-, colour, music, mathematics, mecha¬ 
nics, and especially poetryj were very fiiinl, and this last sense to such a de¬ 
gree, that he actually had an autipiithy for versification. All the other organs 
were in a state of ordinaiyrdevelopmenl. That of locality, which had appeared 
very prominent, was only a contraction of the skin, produced by the habit of 
thinking. • 

To this cranloscopy must be added, a strong constitution, a degree of cor¬ 
pulence, and a sbiture considerably over ?he mean height. His movements dis¬ 
played more gravity and energy than lightness and promptitude, his looks much 
fixedness and pencti’ation. Ilis countenance was sometimes marked with care, 
and had generally an expression rather of seriousness than gaiety. Csdm and cir¬ 
cumspect, he was always free from blustering and foolish mirth. A sarcastic 
smile mingled with an air of irony, sometimes sprung from hi.‘'»mouth and the 
a!® of the nose. He had a superb forehead, and a chin slightly prominent, full 
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and firm, a clear skin aiul fresh complexion, thicklips,and passions more profound 
than violent. The expression of thought was always clear, precise, often pic- 
Uircsqiie, but sometimes scornful. Ills lectures ordinarily consisted of a simple 
exposition of facts, but in conversation and discussion, interrogation and irony 
were most conspicuous. The motions of his extremities and attitudes of his body 
were very negligent, but the tone of his voice, accent, movements of the head 
and physiognomy were very exjjressive. In fine, a certain fund of (lermangood 
nature, redeemed some rather rude expressions of Iminour, which were neither 
sufficiently mild nor innocent not to produce a slight irritation. 

The cranium after death Iiaving been carefully separated with a s.'iw from 
above the eyelids, was found of great thickness, (about tbrcc Hues,) as well as 
hardness. Between the dura inatei' .and pia mater there were about two ounces 
of a bloody matter, with some exuberances, one of wbicli was about the size 
of a pea. The cerebral substance was firm and nearly in a natural condition, al¬ 
though during his illness it had been suspected that the brain was the organ 
chiefly affected. The skull cap and brain having been removed, weighed to¬ 
gether, four pounds, one dnielun and a half; the skull cap itself weighed one 
pound, five ounces, one drachm. 'I'liiis the proper weigljt of the brain alone, 
when disetigagcd from its mcninge.s, was two pounds, eleven ounces, ami half 
a dra(;lim, a weight iudicatiin-; a brain, the dimcn.sions of which arc teiy near 
the maximum they ever attain. 

I'rom all ihis our author remarks, “it is evident, that In the sense which be 
att.arhcd to the word plillosojdiy. Gall bad a head eminently philosophic, He. 
was in fact skilfid in distinguishing ju'ejndiccs from eternal truths. He possess¬ 
ed an astonishing pi rspicarityforpenetrating into thing®, and c-xlubitingihem in 
a point of \ijw fruitful in useful resources. But in my opiivon be wanted se¬ 
veral faculties to constiMi'c a mind of the order of Dc-oartes, of Newton, of 
Leibnitz, of Wolf, i..c. perhaps even of Itacon. With him, in fiicl, llic faculties 
of causality and compari.-on were well developed, but this was not sufficient to 
enable him to amvc at a system of philosophy at once severe and positive, 
which embraced at the .same time every thing rdatl\e to man, and the chain of 
admirable phenomena wiiich coiislitutcl the moral and physical order of the 
universe. Many organ.> especially ^liose of the mathematics, arts, localities, S,c. 
were too weak in him to admit of his elevation to suc.li a height. Bi't he had 
the organi/.'.tion which qualified him to lay c’lo.se hold on liuinan nature and lay 
the foundation ot the true pbiloso])hy of man. ifa'ny others, with fewer titles 
to our gratitu'lc, h.uc cocered tlicmsehcs v ith immortal glory."’ G. K. 


Anr. XVIII. Splcin ikr Vcr^klrlcndm Jlnatomie. Von .T. F. MKcictr,, I’rofcssor 
del’ Medicine, Anatomic und Physsiologie, zu Halle, See. Etc. F.rstcr Band 
Allgemeinc Anatomic, Halle, IBdl. Zweiter, drittci-, u.nd vicrlcr Band, lic- 
sondern Anatomic, cnhaltcnd die Skeletlehre, die Muskellchre und die Ver- 
dauungslcbrc Halle, und 29. 

Jl System nf Comparative, Amloiny. By ,1. F. Mkckt,;., Professor of Anatomy, 
Medicine, and Physiology in the X'niversity of Halle, &c. 

The French«4ranslation of the Comparative Anatomy of Professor Meckel, 
now in the course of publication at Paris, has been already announced to the 
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American public through the pagel of this Journal: the first, second, and third 
volumes, Including the whole of the translation yet published, having been al¬ 
ready noticed in some of the preceding numbers. The German edition, it will 
he seen by a reference to the title affixed above, is considerably in advance of 
the French of MM. Ileister and Sanson; the fifth volume having made its ap¬ 
pearance at Halle in the course of the last year. In making this annunciation, 
it is not our intention to examine the first three volumes, the contents of which 
have been already announced to our readers, but to notice the materials con¬ 
tained in the fourth and fifth. 

The fourth volume is taken up in tlic consideration of the muscular system, 
which is examined in tlie different classes of animals, commencing first with 
the cchinodcrma, and considering it succesAvcly in tiic unnclidcs insects, arach- 
nides, crustace.a, molusca:, cephalopodes, fish, amphibia, and mammalia. 

We regret that we cannot follow the author through the interesting details 
contained in this volume, every part of which bears the impress of that truly 
philosophic spirit which perv.adcs all the literary labours of Professor Meckel. 
It is impossible to read this exposition of the n uscular system, in the different 
classes and orders of animals, without finding ourselves carried away, in a spirit 
of admiration, at the wonderful adaptation of its several parts, to the wants and 
conditions of the several beings, which it is destined to subsen e. 

In the fifth volume we have an elaborate examination of the digestive system 
extended through the several classes and orders of animals in nearly the order 
jjointed out above. Here we have a most satisfactory exposition of the instru¬ 
ments of digestion in all their diversified forms and modifications, from their 
Mmjjle arrangement in the humblest zoophyte, to the complex disposition which 
they present in the higher orders of tlm mammalia. In all we find an arrange¬ 
ment of parts adapted as well to the characters of the food upon which tlie ani- 
jnal sub-sists, a.s the nature of its habitation, and external relations. In every 
part of this volume we find matter which, witli the ^ihatomist and physiologist, 
possesses the Iiighcst degree of interest, and is well calculated to establish the 
clearest conviction of the immense advantages to be derived from lire study of 
tomjiaralivc anatomy. We should be pleased to make copious extracts from 
the volume in question, convinced as we ar# of its great merit, but tlfis pleasure 
we sliall be obliged to forego, at least for tlie present, not without the hope, 
however, tliat it may yet be in our power, on some future oefiasion, to furnish 
our readers witii a more satisfactory account of the comparative anatomy of Pro¬ 
fessor Meckel. Our commendations are, fortunately, not necessary to ensure 
a due appreciation of its merits. * If in France, where they have already the 
]}ru,ud monuments, in comparative anatomy, built up by tlie geniuses of a Vicq 
<l’Azyr, a Daubenton, a Cuvier, and a Blainville, this treatise should be consi¬ 
dered worthy of a translation, may we not hope that the English language, in 
which we possess no gooil treatise on tj)e subject, may become enriched by a 
transformation of the work in question into an English dress ^ Such an event 
is highly desirable, and we should be much pleased to see some competent in¬ 
dividual occupied in so laudable an undertaking. 

The remaining volumes are to be completed at as early a period as possible; 
and if we may judge from the character of those already published, we have 
• 18 * 
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no hesitation in afHi'ming, tliat it will constitute, by fiir, the ablest treatise on 
comparative anatomy contained in any language. E. G. 


XIX. Encyclopadinches Workrhtch der Mcdicinischen JVisscn&chafim, Hcraus- 

gegeben von den Professoren der Medicinischen Facultiit zu Ilcrlin: C. !•'. 

V. GnAEF£, C. W. TI. F. Lim», K. A. KuDOLmi, E. v. SiiaoLii. 

Zweiter Band. (Ahuung-^Antimoniuin.) Berlin, 1828. 

The first volume of this medical Encyclopedia has been already noticed in a 
])reccding inimber of this Journal, and as nc propose to announce those which 
are to fidlow, to our readers, as soon as they arc received, in accordance witli 
this plan, we avail ourselves of the earliest opportunity of calling their atten- 
t'.on to tile second volume, whicli made its appearance at Bci-lin, in 1828. It 
extends from the word Ahnung, (prac saglum, divinatio,) to Aiitimonivim, and 
consequently embraces a wide range of interesting topics, which arc for the 
most part tre.ated with great ability. It must be manifest, that to comprise the 
leading principles which appertain to the several departments of medical sci¬ 
ence, within the small compass of Iwcnty-fivc volumes, ino-,t of tlic.articles must 
Iv.- short, otherwise numerous topics, all possessing more or less interest, would 
i - entirely excluded. IVc accordingly find, that with but few exceptions, the 
articles co\itained in this volume pp.sscss consid(Tal)le brevil}. Tliis is, indeed, 
carried in some cases to such an extent, as 1o amount to a liuilt. Upon a Inisty 
examination, tlie articles whicli strike us as most ('labor.ate arc, .dlkr, (Aetas, i 
by Professor lUidolpbi; AmenorrlKca, by Professor Bevndt; Amaurosis, Profes¬ 
sor Benedict of Breslau; Araputatio, Or. Gros-sheim of Picrlln; Anastomosis ami 
Anatomic, Professor lltidolphi; Aneurisma, Ur. Sommer of Frier; Angieclasic, 
Ih'. Sommer, Angina, Dr. Sach.se; and Anthropologic, Professor liudolpiii, kr. 
In designating these articles, it is fiu from our wish to detract fi’orn the others; 
we have .selecied them pailly on .vccount of their greater length, while ve arc 
conscious, that there are some of less extent, which possess even more merit, 
tlian some of those which have been designated. 'I he article on angina is alto¬ 
gether too extensive, and has been made to eiicroacl\ ujion space wliicb should 
have been .allotteil to more iniportunt m.attcr: It occupies one lumdred and 
tliirty-fivc pages, almost onc-fouUh of the entire volume. We are disposed, 
liowcver, to overlook these trilling faults, as the general btcraiy execution of 
the volume is iiighly respectable. We hope, therefere, that the publication of 
the succeeding volumes may proceed without interruption; and we feel assur¬ 
ed, that when completed, the whole work will constitute a highly rc.sj)ectahlc 
monument of Ci.rman medical literature. In the arduous, hut praiseworthy cn- 
terpri/c of editing and publishing medical eneyclnpadias, the F'rencli were the 
first to lead the way; and so fully have they felt the benefit of such works, that 
hi the space of a few years, no lcss.tlian three works of the kind have been 
completed at Paris, and a fourth is at present in progress. 'J'lic Germans have, 
with a commendable spirit, followed the example; and may we not hope, lliat 
the English and Americans will next be stimulated to collect and digest their 
medical literature in a similar manner^ ' E. G. 
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XX. Elemnte der Mlgemeinen Amtomie in Verbindung mil der Alkgtmtinm 
ZergUedcrmgshimt. Von Dr. M. J. Wbbeb, Professor und Prosector zu 
Bonn, Mehrercr Gelehrten Gesellschat'ten Mitgliede, 8cc. Mit Steintafeln, 
Bonn, 1826. 

Ekmcnic der Specielkii Anaiomie in Verbindung mit der Spcciellen Zerglieder- 
vngskunsst. Von I>r. M. J. Webeb, &c. Zweiter theil Muskcllehre, Bonn, 
1828. 

This is a treatise upon generJ and special anatomy, in connexion with a sys¬ 
tem of dissection, in which arc contained rules for dissecting the different parts 
rffthe human hodv. 

Professor Weber divides dissection into general and special, according as it 
has for its object the investigation of the characters of the several tissues of the 
boily, ('/lislographi/,J or tlie structure, form, relations, &c. of the did'erent or¬ 
gans, (.Morphography, or ’I'opography,) of the human body. 

Some diflercnce of opinion has existed relative to tlie time at which (he ana¬ 
tomical student should commence Iiis dissection-, sonic adtising that he sliould 
l.atc prcviou^ly attended one course ofaiiatomic.d lectures, while others recom¬ 
mend that he .slioiilJ begin to dissed as c.arly as po-ssible. There can be no 
doubt that the student can profit more by dissection after he has heard a course 
of lectures, and h.as acquired, from the demonstrations of tlic professor, some 
lvU(i\i ledge of the patts which he liius to expose, than it iie were to comiiiciice 
wiilioiit tliis prclimlnaiy information. Vet when we rciicct upon the slic"t space 
('f time allotted to a course of medical studies, and that anatomical pursuits can only 
be attended to during the winter, we cannot help .agreeing with the author, that 
disseilions should be attended to from the comniencemciit, and throughout 
tlie whole period of medical studies. Wc can speak upon the subject from con- 
si ier.il)le, experience, and wc arc coininccd, from the result of our own obser¬ 
vations, tluattho best plan the student can adopt, is, as soon as the professor 
ha? descrilicd any particular part, as for example, the muscles, the arteries, vis- 
r-i. &c. to dissect them with .attention, while the observations he has heard, 
are still fresh in liis mind. ^ Wc, moreover, concur fully w'ith the autliur, rela- 
tl\ e to tlic impropriety of the student atlciupling to prepare all tlie parts in the 
course of a single winter. His time is so much occupied in attendance upon 
lectures and other duties, inseparable from his course of studies, that it is ira- 
];i)saihle for him to iiccomi\Jish so much; and by attempting it, he only con- 
fuai.s liis mind, and comjiletely fails in uctpiiriug that information which it is so 
necessary he should possess. A much better plan would be, for him to divide 
tlic.oljjocts of his re.scarch, so as to have a portion allotted for each winter ses¬ 
sion. If the aiTaiigemcnls of our schools were such as to require threeycai-s at- 
lendancft on lectures, (which we regret is not the case,) we would recommend 
that during Ihc first winter, the student .^ould dissect the muscles, ligaments, 
vessels, organs of digestion, respiration, urine, and generation; daring the se¬ 
cond, Uic brain, nerves, and organs of sense; and during the third winter, he 
should attend to topographical or surgical anatomy, dissecting the several parts 
of wliicli'thc different regions of the body arc composed, in the order in which 
tlicy present tlxemsejivcs, and observing, witlt attention, tlieir uyitual relations. 
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He should, moreover, during the third winter, ilirhct his attention to minute 
structure, or to the properties of the several tissues of which the entire organi¬ 
zation is composed. Professor Weber has advised that this latter subject should 
be attended to first, by the student, even before he proceeds to dissect the 
muscles, or any other part of the body, but we feel assured, that there are but 
a small number of students, who at so early a period of their studies, would be 
qualified to conduct such investigations. But while W'C recommend general ana- 
tomj', as an object of attention during the last session, we are not insensible of 
the immense advantage the student would derive, from an earlier acquaintance 
wdth the properties of the different tissues. 

The author goes on to speak of the advantages to be derived from dissection, 
and of the best means of realizing them; of the necessary instruments and appa¬ 
ratus to be possessed by the disscctoi', and finally, of the most successful means 
of preserving the liealth against the injurious consequences w'hich arise from 
the influence of the unwholesome atmosphere of tlie dissecting room, and from 
wounds accidentally received in dissection. We cannot follow him through all 
these details, in which it will be sufficient to observe that his directions are ju¬ 
dicious. "We will merely subjoin, that amongst other means in common use tc 
counteract the dangerous tendency of dissection wounds, be sjjcaks of suction, 
first recommended by our respected collaborator, Dr. J. ]). Godman, and .sul)- 
joiiis, “that by comparing llie result of the last sessions, during wliicb this 
jiractice was adopted, with those obtained before, tlie good cfi'ccts of suction 
were rendered very conspicuous.” 

Dr. Weber next enters into srftnc considerations relative to the r.lassific.'ition 
of the tissues, in which he objects to tlie arrangements made by iVicbat, Wal- 
ther, Dupuytren, Mcckcl, liudolplii, Mayer, and llcusingci', and proposes one 
i.Iiich lie tliinks better. According to this arrangement, we liuve nine ti.ssues, 
of which number, seven arc simple, and two compound. The seven simple tis- 
.'>ues are, the cellular, iitirous, cartilaginous, osseous, muscular, nervous, and 
horny: the two complex tissues, or rather svseeins, arc, the vascular and glan¬ 
dular. Each of these arc divided and subdivideil iii such .a mimiier as to make 
them include all the different modifiralioiis of tliq organization, and wilhout 
greater inconsistency than is usuaH»j met with in all similar attempts .at classifi¬ 
cation. We do not think, however, that the serous tissues should be made to 
constitute a part of the cellular, as they arc in Dr. Wcbcr’.s amiiigement. 

The author makes a lirief, but .satisfactory description of llic ])ropertIes of 
each of the tissues which have been enumerated, and at the conclusion of each 
subjoins the best means of dissecting or examining them. These directions arc 
calculated to be of considerable advantage to the student, but do not contain 
any thing new. ^ 

The second volume of Professor Weber’s work is devoted to the description 
of the muscles and’ ligaments. In looking over it, we find that the descriptions 
are generally well drawn up; and the directions which are given for the prepa¬ 
ration of the muscles are good, and cannot fail to afford great assistance to stu- 
dentsi for whom they were intended. The third volume, or second part of tlic 
special anatomy, contmoing the angiology and splanchnology is announced by 
the author, as yt press, and it is doubtless published before this time. We think 
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the whole work, as far as we have yet seen it, is well suited to the dissecting 
room, and tliat it cannot fail to prove a valuable acquisition to the student of 
anatomy. £. G. 


AttT. XXI. OpusruU dt Chirurgia. Di Awrosio Scarpa, Professore Emcrito, e 

Dlrettore della Facolta Medica della I. It. Universita di Pavia, Cavalicre dell 

insigne ordlne Auslriaco di Leopoldo, See. &c. 2 vol. fol. Pavia, 1825. 

The work, the title of which we have here announced, is made up of me¬ 
moirs, composed by the author at different times, most of which have been al" 
ready before the public. The object of tli^ present publication is therefore to 
arrange and embody them, so as to render them more extensively useful, by 
facilitating tliclr circulation. 'I'he first volume, of 190 pages, folio, and sis 
highly Imished copperplates, treats upon the following subjects:—!. A Memoir 
OJi Scirrhus and Cancer. 2. A Mt'moir on the Cutting Gorget of Hawkins. 
3. A Note oil Lithotomy. 4. A Memoir on the High Operation for Stone. 

5. A i.etter to Professor Mannoir, on the Uer.tf.-Vesiejd Opemtion for Stone. 

6. A Collectiim of Cases relative to the s.ame operation. 7. An Examination of 
the thinl Memoir of Professor Vacca, on the Uccto-V'csical Operation. 8. A 
Note on the disadv.'intages of the same operation, when compiled to tlic lateral 
operation. 9. A Memoir on Hydrocele of the Spermatic Cord. 10. A Memoir 
on Ascites taking plaTe during Pregnancy. 11. Practical Observations on the 
advantages of the new' method of practising the operation of paracentesis, in 
cases of Ascites succeeding Pregnancy. 12. Observations on the same opera¬ 
tion, compared to lliat used by Mr. Langstafl'. In the second volume, of 200 
jiages, and six elegant plates, I'ngraved on copper by the celebrated Anduloni, 
the following subjects arc treated: 1. Pcnmtal lieriiia. 2. The application of 
lig.aturcs to tlie princip.al :irleries. 3. Temporary ligature of the principal ar¬ 
teries. ‘1. I'hf most speedy means of securing and obliterating llie principal 
arlcrlos, 3. 'fhe operation for aneurism. 6. Cat:u’act anti arlifici.'d pupil. 

7. Hare cases in surgery. 8. An e.xtraordinaiy accumulation of milk in the 
nianmioc. 9. Extraneous Jodies introduced within the rectum. 10. Avaiicosc 
sanguineous tumour of the upper lip. 11. •A varicose sanguineous tumour of 
the bony p.al.ite 12. Aneurism of the aj-cli of the aorta, witli^eroslon of the 
Hr.st rib and tlic stci'iinm. 

We have been thus parlicuhir in cni'incrating the contents of these volumes, 
as well on account of their great plue, as from a desire to enable our readers 
to know where they can refer to the several memoirs and observations of the 
distinguished author, which have become c.xcccdingly scarce in their detached 
forms. We would sincerely recommend every cullivatoj;of surgical science to 
carefully study these memoirs. Like every thing which has come from the 
pen of the now venerable and renowncdqivofessor, they every where present 
the strongest evidences of great intellect, high attainments, extensive research, 
and excellent practical judgment and discrimination. There is especially one 
chai’acter presented by the memoirs in question, which wc admire in all the 
author’s compositions. Instead of being, like too many of our time, overanxi¬ 
ous to brandish forth cvciy thing which may appear novel, as ajiew discovery, 
he examincs*patiently in the first place what has been done by liis predecessors 
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and cotemporaries, and bjr comparing their obser^’ations, with the result of his 
own experience, he arrives at such conclusions, as facts alone can warrant 

He perceived and pointed out, at an early period, the numerous disadvantages 
attending the recto-vesicular operation for stone, so highly commended by KL 
Sanson, and Professor Vacca, and to the very able manner in which he has pour- 
trayed these disadvantages, in the volumes before us, and the bad success of the 
operation itself must be mainly attributed the disrepute into which it has already 
fallen, even though only a few years have elapsed since it was first recommend¬ 
ed. We had occasion, in 1825-26, to see the justice of some of Professor Scar¬ 
pa’s objections fully verified. We had then an opportunity of seeing M. San¬ 
son perform the operation several times at Hotel Dieu, but although the stone 
was extracted witii great ease, and without occasioning much constitutional 
suffering, either immediate or consecutive, and although some of the patients 
were cured, without much difficulty, yet in several cases a permanent recto¬ 
vesical fistula was the consequence, which no treatment could heal. This is an 
objection which we think must always prevent the operation in question from 
being often performed, and will, doubtless, when taken in connexion with 
others alleged by our author, ensure its ultimate neglect. 

To enable our readers to form an estimate of the plates appended to these 
two volumes, it is only necessary to inform them that they are executed by An- 
duloni, who has already acquired so much reputation by the highly finished and 
splendid engavings which accompany the other publications of Professor Scarpa. 
Most of the subjects are represented of their natural dimensions, and with a 
degree of clearness and accuracy which we tliink no other engraver of anato¬ 
mical subjects has ever attained. We sincerely trust, that the author may be 
yet spared, although he has already reached a good old age, to publish new 
editions of his other works, many of which are exceedingly nue. E. G. 


XXII. Nosologie und TIt&rapit der Chirurgisehen KrankMitcn in VerUndung mit 
der Beeshrdbung der Chirurgisehen OperaUmeri; odor gesamnite amfiihrlidu 
CkirurgkfUr praktisehe Jlerzte und Wundairztc. Von C. J. Lakgesbeck, 
Ordeutiichen Prof, der Anatomic und Chlrurgie, &c. &c. Erster Hand mit 
drey Kupfertafeln Goct. I. 1822, pp. 704. zweiter Band drey Kupfertafeln 
Gcet 1823, pp. 984, dritter Band mit sieben Kup. Gcct. 1825, pp. 920. 

When we reflect upon the numerous and rapid improvements which the 
Germans are daily making in the different departments of medicine, it is to us 
matter of astonishment that so little should be known of their medical literature, 
on this side the water. Indeed, with the exception of the names of a few of 
their most distinguished authors, it may be justly affirmed that we scarcely 
know any thing of the medical character of our indefatigable brethren of the 
nortli, and yet it is an incontestiblc tAith, that they have witiiin a few years con¬ 
tributed more to the advancement of some of the departments of medical 
science, especially anatomy and physiology, than any other nation. Nor have 
they been behindhand in surgery. While England can boast of her Hunter, 
her Bell^her Abemethy, and her Cooper, France of her Desault, her Du- 
puytren, her Qoycr, Bichcrand, and Lisfranc, Germany has full reason to be 
proud of tlie names and reputation of a Gracfe, a Rust, a Latlgcnbcck, a, 
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Klein, & Zmg, a Seibold, an&a host t>f others, whose labours hare enriched the 
sdence, and established for German surgery an eialted and imperishable re* 
putation. 

We have been induced to make these remarks (rom the circumstance, that 
although the work of Professor Langenbeck, one of the most distinguished of 
modem surgeons, the title of which is placed at the head of tlus notice, has 
been before the public for some time, it is probably unknown in the Umted 
States. Convinced, as we are, of its high merits, we cannot avoid regretting 
that so little attention is prid to German medical literature, and that our numer* 
ous medical readers, who are unable to pemse works of merit in a foreign lan< 
guagc, should not have these difficulties removed by the laudable enterprize 
of translators and publishers. Works, altog<!ther worthy to be transferred into 
our language, are almost daily issuing from foreign presses, which, for want of 
the enterprize to which we have adverted, must remain, for the most part, un¬ 
known CO the American public, except through the scanty gleanings which arc 
contained in the journal. 

Only three volumes of the Surgical Nosology and Therapeutics of Professor 
Langenbeck have as yet reached us, though the whole work is to consist ot' 
nine, of which an entire volume is to [jc devoted to the diseases of the eye, and 
another to those of the bones. Each volume is accompanied with copperplate 
engravings, representing the anatomy, diseases, instruments, operations, dres¬ 
sings, &c. In additioivAo these, may be advantageously taken in connexion with 
the work, the splendid anatomical engravings of the author, which embrace the 
entire anatomy of the human body. The configuration and structure of the 
brain arc represented in forty copperplate engravings. The plates of the arte¬ 
ries and nerves are also done on copper, and are of a large size, one of them 
being four feet in length. * 

The first volume of tlm work is taken up with the consideration of the ch-a- 
racters of inflammation, which arc divided into generat .and special, implying by 
the latter, tlie numerous modifications presented by the process, as it attacks 
the different tissues. This division we consider liighly advantageous, inasmuch 
os diseases are always modified by the character of the structures which they 
implicate, and correct views can only be foi^ned by the application of general 
anatomy, to the elucidation of pathology. It is, in consequence of the adoption 
of this course of investigation, that pathological science has beeft brought to its 
present improved conditioq, an elevation which it owes to the ffiscoveries made, 
and the impulse ^ven, by the genius of Bichat. It therefore affords us much 
pleasure to sec so dlstingiushed an^ndividual as Professor Langenbeck availing 
himself of the lights of general anatomy, to elucidate the principles of surgical 
pathology: a course wliich has been subsequently followed with great success 
by Koche and Sanson, Gendrin, and others. Such examples^ we feel the proud 
omviction, will always do more to maintain the high claims of general anatomy, 
and to establish a conviction of its important influence, than can ever be effect, 
ed towards destroying them, by volumes of such empty declamation, as that ut¬ 
tered by a late writer,* who has not only pronounced general anatomy to con¬ 
sist of unmeamng jargon, but has declared the most philosophic work on ana- 

• * Dn Knoau-^Pn&ee to h» tnuuUtka of Cloquet's Anaiomys 
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tomy,* that has appeared in this, or any olher agt, as little better tlian an as¬ 
semblage of nonsense and absurdities. 

The observations on inflammation in general, are tlrawn up with much abi¬ 
lity, and every where bear marks of the excellent critical acumen, with which 
the author has long since shown himself richly endowed. The general charac¬ 
ters are not only pourtrayed with masterly clearness, but the principal doctrines 
upon the subject are criticized with great candour anA judgment. It is by 
studying the characters of healthy and diseased structure, by investigating their 
flinctions, as well in health as disease; or in other words, by making anatomy, 
physiology, and pathology, advance hand in hand, and mutually support each 
other, that our author has been led to establish such principles, as are proper to 
direct with a prospect of success, the ordinary therapeutic procedures. 

“ When,” observes he, “ my attachment to anatomical pursuits shall subside, 
my lectures, as well as my practice, will lose all their interest. This is, indeed, 
an event that can never take place; for whenl look forward to a good old age, 
I feel the consolation, that when my eyes and hands render me an invalid in the 
practice of surgery, anatomy will furnish a substitute.” 

Professor I.angenbcck makes the following division of inflammation, whicli 
we give without comment:— 

1. Primitive, simple, or acute inflammation.—2. Secondary, or symptomatic 
inflammation.—3. Hypersthenic.—4. Asthenic.—5. Paralytic, or typhus.—6 
Specific.—7. Chronic.—8. Metastatic—9. Inflammatiom of the several tissjics. 

These several varieties of the process are examined in succes.slon, their nume¬ 
rous modifications arc minutely detailc<l, and finally, the principles of practice 
are carefully laid down. In considering the characters of inflammation, as' it 
affects the difierent tissues, our .'lutlior commences with the skin, and passes 
tlie subject successively in review, as it implicates the rmcous, serous, fibrous, 
lymphatic, nervous, arterial, and venous systems, ap.l under each liead, he not 
only points out the pathcAogical characters of the disease, but also the rules 
of treatment. The first volume is concluded with some very sensible observa¬ 
tions relative to the subject of blood-letting, and ihe usual rules to be observed 
in practising it. 

In the second volume we have ar^exposition of the’eonditions usually express¬ 
ed under the appellation of tenrnnation of inflammation, as suppuration, ulcera¬ 
tion, and mortification. The termination by effusion is considered under lljc 
head of dropsy, and that by induration under the head of tumours, or new dcvc • 
lopments. * 

Under the first head, or that of suppuration, the author veiy correctly ob¬ 
serves, that the suppurative process may be developed under three forms, viz.: 
1. In the substance of the tissues, giving rise to a cavity more or less extensive, 
filled with purulent matter, constituting what is called an abscess. 2. Upon the 
solution of a surface of continuity, whjch is, tiiereby, made to secrete pus, and 
to assume a condition which renders it impossible to heal it in any other man¬ 
ner than by the second intention. 3. From any of the natural surfaces, as 
mucous, serous, &c. which instead of their natural secretions, are made to 
elabomte pus. The considerations which have reference to the second form of 
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Bibliographical Noljlccs. 209 

wippuralion, are tran8ferred'*to the \hird rolume under the head of wounds. 
The first form, or that of abscess, is ably examined, and the several varieties of 
the disease arc carefully distinguished from each other. They are, 1, the acute 
or phlegmonous abscess; 2, chronic; 3, topical or local, not depending upon 
any constitutional cause; 4, constitutional; 5, metastatic; 6, superficial; 7, pro* 
found; 8, external; at\^d 9, internal. Some of these distinctions we are disposed 
to consider superfluous, inasmuch as they do not express any fundamental dif- 
fercncc, but merely some accidental circumstances, of but trifling consequence. 
The remaining part of the volume is taken up in the consideration of the sub¬ 
jects of ulceration and gangrene, both of which are treated in an able manner. 

The third volume Is devoted to the consideration of wounds, in connexion 
with which, arc treated in a general manned, the subjects of h.Tmorrhage, aneu¬ 
risms, &.C. We regret that we are unable to enter upon an analysis of this part 
of tlie work. We have, however, no hesitation in affirming, that it contains a 
better digest of the doctrines and practice which appertain to those subjects, than 
any work we have seen. 

The plates which arc annexed to the work are sniull, but are well calculated to 
convey a proper idea of the subject wliich they are intended to represent. We 
have, however, observed already, thjt tlie anatomical plates of the author, may 
be taken in connexion with the work in question, by doing which, the student 
would have au excellent system of surgical anatomy and surgeiy united. 

Having expressed •ursclves in very favourable tenns of Professor I.angcn- 
beck’s work, wc cannot dismiss the subject, without expressing the hope that 
the remaini ng volumes may soon make their appearance, and that the whole work 
may be completed in the highly creditable manner of the three first volumes. 

E. G. 


XXin. Jinnfamie Pathohgiquf. du Corpn Ilumain, ou Bescriptions avec Figures 
Lilfiographu'efi, dcs diverses Alterations Morhides dont k Corps Ilumain est sus- 
cfptible. Par J. CnrvEitiirEn, Professcur d’Anatomic a la Faculte de Me- 
dccine dc Paris, &c. &c. Fol. Paris, 1828. 

Ihe first five livraisons o^^ this work arc c«nlained in the fasciculus before us, 
which according to the prospectus is about one-eighth of the whole. The liv¬ 
raisons appear cvcrj*six weeks, and cost nine francs each, aboul two dollars of 
our currency; conscqaently, when the work is complete, it will cost eighty 
dollars. Considering the beauty of the plates, and their whole number, (240 
when the work shall be finished,) tlfe goodness of the paper, and the style of the 
press-work, tills production of Mr. Cruveilhier is recommended by an extraor¬ 
dinary cheapness, such as would enable almost any medical man who is attach¬ 
ing himself to the study of pathological anatomy, to purchase it. 

Good plates in anatomy are of the greatfst service to the Mudent and practi¬ 
tioner at every stage of his connexion with medicine; where subjects however 
are in abundance, they may be dispensed with in the study of the normal con¬ 
dition of file human body, hut for pathological anatomy Aey are an absolute 
necessity.' A description of a morbid alteration, however exact its language may 
be, generally fails to impress upon the reader the precise idea held by tlie wri* 
ter, and if thtre should have been no common preparatory standard in plates 
No. XL-May, 1830. 19 
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or morbid dissections, the obscurity is still further increased. Moreover there 
are many morbid alterations of an uncommon kind, the tndts of which, owing; 
to the imperfection of tlie human memory, would be lost even to the observers 
of them, without an accurate painting; how much more difficult then would it 
be to communicate to others an idea of them by the mere abstractions of lan¬ 
guage. Mr. C. has stated with great justness in his introduction, that a faithful 
delineation of forms, colour, relative situation, dimensions, and details of tex¬ 
ture augmented by optical instruments, present a picture as eternal as nature, 
and protected from the vacillation of systems. It reproduces incessantly the ori¬ 
ginal image, recals to one person W'hat he has already seen, and teaches an¬ 
other what he did not understand, dispenses with abstruse lectures, and leaves 
upon the mind deep and durable impressions. 

The fasciculus of this work under our consideration, contains plates repre¬ 
senting some important diseases of the placenta and uterus, of the ganglionic 
nerves, of the kidneys, of the spleen, intestines, lungs, heart, testicle, in fine, 
of the several viscera contained in the abdomen, thorax, and cranium. 

At this early period, while seven-eighths are yet to appear, it would be ob¬ 
jectionable to enter further into an analysis of Its merits and pretensions. It 
may therefore be sufficient to state, that from the opportunities known to be in 
reach of the author—from his preceding contributions to the profession—and 
from the style of execution, and the subjects introduced into the five first liv- 
raisons, this work promises to be of the greatest utility, anil comes recommend¬ 
ed to us in the strongest and most unequivocal manner. \V E. II. 

XXIV. Mdress io the Community on the Necessity of Legalizinf; the Study of Ana¬ 
tomy. By order of tlie Massachusetts Medical Society. Boston, 1829, pp. 27. 

We have read with much pleasure this document, and find in it the most sa¬ 
tisfactory reasons in suppdk of the object stated. It has often been a matter of 
astonishment to us, that with the sound practical sense which is exhibited in 
the whole organization of society in New England, that witli the efforts which 
arc continually made tlicre, to improve the moral and physical comforts of its 
inhabitants, laws of the most oppressive and unreasonable kind hang like an 
incubus over the study of anatomy, and by their proscriptive violence, and fre¬ 
quent application, close this only avenue to sound medical knowledge. We 
trust, however, from the fairness and strength of tlm present appeal, and th| 
bold and manly way in which it has been taken up in the report of a committee 
of the Massachusetts legislatvire, that a new order of things is about to com¬ 
mence, that vulgar and ignorant prejudices will yield to the cause of humanity 
and of science, and that by the freedom with which practical anatomy may 
hereafter be cultivated in New England, the vigorous and attractive state of 
her social institutions will be completed. 

We are &e more pleased with this Address beca\ise it is a candid and open 
exposition of difficulties, and of the means of relieving them. It is a'stateroent 
directly to the point, and must have weight if common sense and common phi¬ 
lanthropy tte to be arbiters, and we trust that there is too much of both in the 
community to x^ich the argument is addressed, for it to be controverted or 
passed over. * 
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The Address, after some genera! observations on the indispensable nature .of 
anatomy to the accomplished physician, which are sufficiently familiar to every 
medical man, goes on to quote several striking instances of the loss of life from 
patients falling into incompetent hands. An aged practitioner reports more than 
a hundred persons, under his own observation, dying from strangulated hernia, 
and the question is v^ry naturally asked, “how great must have been the num¬ 
ber in the whole of New England, who perished miserably from the same 
cause?” There arc also several interesting cases given, somewhat at large, of 
death from the accidental wounding of large arteries by the ordinary imple¬ 
ments of husbandry, and other instruments. There is m\ich good sense in 
making these statements, because positive instances of evil, are always more 
readily comprehended than mere abstract Argument, and where a question of 
human mi.scrv is concerned, our sympathies are inevitably excited. It has been 
our misfortune to witnes.s several of those horrors in the practice of surgerj', 
arising fi’om an ignorance of anatomy on the part of operators. If there were 
no otlier object in view than to stigmatise an individual, ch.arity would induce 
us to suppress the narrative, but as an importart aigument is in question, it is 
proper to adduce it. During the brilliant campaign of our army, in 1814, on 
the Niagara frontier, many cases of severe wounds required surgical operations. 

A surgeon tmeupying a distinguished station through his commission, but cer¬ 
tainly not through any professional qualification, was a chief operator. We 
saw this person, in* an amputation of the thigh, fail to cut through tlie great 
sciatic nerve; after the bone was sawed through, the limb still hung on by this 
nerve; ignorant of its nature, he made a plunge at it with his saw, the screams 
<jf the poor soldier attested the concentrated agony of a thousand operations, 
until tile operator w as implored by an assistant to desist and to use a knife. A 
captive ofliccr of the enemy w'as wounded in the forearm, by a musket ball, 
and from the ilivlsion of an artery, the bleeding was profuse; several days were 
s])cnl in attempting to arrest it with a tourniquet. *Thc pressure of the latter 
at lengtli caused great tumefaction of the limb, and threatened mortification. 
'J’he same operator instead of taking up the main artery above the wound, am¬ 
putated the limb, and thy operation being performed w'hile it was in a state of 
iiifiaminatioii, tlie pain was immeasurably augmented, and the poor fellow finally 
fell a victim to the want of scientific skill. Such are the lamentable and shocking > 
consequences of Entrusting the lives of people to the uneducated in anatomy. 

'J’hc Addrcs.s combats »viUi succe&s the arguments against carrj'ing on dissec¬ 
tions in New England. One of them is of a very singular kind, for it pWiposes 
to the student to go elsewhere for his anatomy, to New York, Philadelphia, or 
Paris, no matter where. This is certainly very unjust and unreasonable; if dis¬ 
sections arc in themselves improper, it amounts to a proposition to impose the 
evil upon other places, for the benefit of New Englancf; a notion so selfish that 
we can scarcely believe it to be entertained by any conscientious individual, 
let his prejudices be what they may. The proposition also presumes upon 
what is contrary to the fact, that eveiy .student of medicine is in circumstances 
sufficiently easy to enable him to encounter the expense of a foreign edu¬ 
cation.' 

The remedy for the want of subjects, proposed by the Address, appears to us 
both fair, fmmane, and sufficiently deferential to the existing prejudices of so- 
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ciety. In eveiy populous community, persons are found who have no ties of 
consanguinity, relationship, or friendship, and it is generally admitted that the 
violence done by a dissection is not to the subject of it, but to living individuals 
who are near connexions. But if the latter do not exist, the only consequence 
ofa dissection is the exchanging of the loathsome putrefaction of the grave, 
for the nice and attractive separation of the constituents of the body by an ana¬ 
tomist. We believe that there arc few persons who upon seeing a dead body 
in a state of putrefaction would not think the latter by far the more horrible 
mode of man's returning to the elements which compose him, and would not 
compromise for something less humiliating and less disgusting. Burning, em¬ 
balming, in short any of the modes resorted to by nations, depending upon tlicir 
peculiar customs, are, when philosophically considered, preferable to our go¬ 
ing through the same process of decomposition, which m-irks the end of the 
lower orders of animals, and yet the prejudices of education make us close our 
understandings to one of the most obvious laws of nature. 

To return, however, to the remedy. It proposes that the legal restrictions 
upon dissections shall not apply in the case of individuals who have no living 
relatives or friends to deplore their loss, and to bestow upon them the rights of 
sepulture, and who have been kept at the public expense. This proposition, 
though sound, is delicate—it draws an obnoxious line between the poor and the 
rich, and is therefore liable to popular objections. Here lies the difficulty, and 
to make acceptable so practical a distinction as tliis, in a cbunlry where all per¬ 
sons are theoretically equsil, requires a casuistry of no small acuteness and abi¬ 
lity. It appears to us, that the be.st way of avoiding this dilemma, would be, to 
ileclare by a legislative enaclrncnt, what is admitteil both by reason and reve¬ 
lation, that no dead body is intrinsically of any va\pe, for tlic fiat is irrevocable, 
“ dust thou art, and unto dust thou shalt return;” that relatives and friends, how¬ 
ever, possess a right to the remains of their dead, which right tlicy may exer¬ 
cise in any way they think proper, and he secured in, but tliat in the case of 
individuals not connected with the living by cherished associations, their bodies 
are to be estimated only by the rule of positive value, and that if a grievance 
can be proved to have been suffered by any one througli their dissection, tlie 
party may obtain equivalent damages, by Jaw or otherwise. 

A reg\ilation of this kind would be just and would provide sufficiently for the 
case in point; but an abstract and sweeping legislation on dead bodies appears 
to us absurd, because it makes of consequence a mas' of matter which the laws 
of nature sufficiently prove must return rapidly, sometimes in a fortnight or 
less, to the elements w'hich compose it. If a wrong, then, be suffered by a dis¬ 
section, this wrong is inflicted upon the feelings only of the living who were 
nearly allied to the dead, but where from tlie want of relatives and friends it is 
not possible for such feelings to exist, it is obviously absurd to make in point of 
law the latter case a parallel with the former. Our meaning is that the sanctity 
of the tomb should be protected by sufficient laws, but that in the case of a pro¬ 
secution for violating it, it should be made to appear that there is an aggrieved 
party, and a more substantial plaintiff than the general and indefinite prejii- 
(fices of society. The real esteem felt for the dead would then show itself by 
the persons actui^lly interested, coming forward to spend their time and money 
in the prosecution. 
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If things were pat upon sAch a footing, society would soon adjust itself upon 
this point of right, as it does upon all Uthers—and that knowledge of anatomy 
for which they look in their physicians, and which is indispensable to their com¬ 
fort, would be always attainable. We have no doubt that a community is fre¬ 
quently made by the laws, as they exist, to perform a part in a prosecution for 
dissection, which part is diametrically opposed to the sentiments of a large ma¬ 
jority. It is quite time that an art so important as anatomy to the interests of 
humanity should be properly represented, and have fair play, in a court of jus¬ 
tice; and that the laws of society should not present the monstrous inconsis¬ 
tency of making a surgeon punishable for the mal-treatment of a patient, and 
also punishable for resorting to the only means by which he can get information 
on surgical cases. 

It is an egregious mistake to suppose that in a question of dissection, the in¬ 
terests of society are upon one side, and those of physicians on the other—for 
as dissections are actually only practised for the public good, the proper arr.ay 
of parties is to put upon one side the relatives and nearest friends of the de¬ 
ceased, and on the other, the community with its medical corps. The issue of 
a fair trial would then show the amount of damage sustained, and a suitable ver¬ 
dict would be rendered. We have but liftle doubt that the progress of the hu¬ 
man mind, and the application of the principles of our benign religion, will ul¬ 
timately put dissections upon this footing, and we should rejoice to see Massa¬ 
chusetts, the cradle ftf our political independence, also the cradle of our men¬ 
tal regeneration in this respect. W. E. H. 


XXV. The Anaiomy, Fhysiobgy, and Dmascs of the Tedh. By Thomas Bsti, 
F. H. S., F.L. S., F. S. S.j* Member of the Uoyal College of Surgeons in Lon¬ 
don, &C .5 Lecturer on the Anatomy and Diseases of the Teeth at Guy's Hos¬ 
pital, and Surgeon-Dentist to that Institution. Ca^ey Sc Lea, 1830. 8vo. pp.. 
.351, plates XL 

On a former occasion we noticed some of tlie principal works on dentistry, 
and pointed out how muqh a complete treatise on this department, au courani 
with tlie present improved state of physiological, pathological, and therapeuti¬ 
cal knowledge was wanted. This desideratum is indeed universally felt and ac¬ 
knowledged, and tb furnish it—to correct the errors, and supply the deficien¬ 
cies of other writers—to place in the hands of the student and of the medical 
practitioner, a plain and practical digest of the information at present possessed 
in the art—and to lay before them the result of the author’s own investigations 
and expedience, is the object of the author of the treatise, the title of which is 
at the head of this notice. In the accomplishment of his design, Mr. Bell has 
succeeded to a very creditable extent, bis work being decidedly the best that 
has appeared, at least in our language. The author is not a mere compiler, but 
as we are informed, has been long distinguished as an able practical dentist and 
scientific lecturer on dental surgery, at one of the principal hospitals in Lon¬ 
don. His treatise is divided into two parts—the first is devoted to the anato¬ 
my and physiology of the teeth—the second to their diseases and treatment 
The very nature of the work, renders it impossible to present^n analysis of it 
within the fimits of a notice hke the present We must therefore confine our- 

in« 
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selves to merely expressing' in general terms oui favourable opiiuon of the 
work, and acknowledging the pleasure and instruction that we hare derived 
from its perusal. 


XXVI. Atlas Historique et BibUograpMque de k M^dedne compost de Tableaux 
mr Pllistoire de PAnatonue, de PPhydob^e, de PHygiene, de k M^edne, de k 
Chirurgie el de PObstetrique, &e. Par Casimta Bhoussais, Doctcur en M4de- 
cine, Chirurgien Aide-Major du Gymnasc Normal Militaire et Civile, Profes- 
seur Agr^g^ a la Paculte de M^decine de Paris, &c. &c. Paris, 1829. Folio, 
pp. 44. 

This work consists of seven table's, the first devoted to the history of anatomy, 
the second to that of physiology, the third to hygiene, the fourth to medicine, 
the fifth to surgery, the sixth to obstetrics, and the seventh to a chronological coup 
d’oeil of all the epochs. The tables are arranged on the same plan as those in 
Lavoisne’s Atlas, and exhibit at a single view the history of the science—its prin¬ 
cipal epochs—its progress in different countries—and the names of those who 
have cultivated it with most success, the period at which they flourished, the 
country in which they lived, and tlieir principal discoveries or works. Joined to 
each of these tables, is allst, arranged alphabetically, of the authors of the princi¬ 
pal works in the department to which the table is appropriated, with the title of 
their first work, and tlie period of its publication. Following these tables, there 
is a list of the principal universities and schools of medicine, with the date of 
their foundation—a catalogue of the editions of Hippocrates, Celsus, F-rotien, 
Galen, Oribasis, and Avicenna, with the names of their translators—a list of the 
principal medical journals—and a catalogue of the chief works on the history of 
medicine. 

Our limits will not permit us at present to discuss the value of a knowledge 
of the history of our science, or to point out the merits and faults of the work 
of M. Broussais. The former we regret the less, since it can hardly be sus¬ 
pected that any one of intelligence can doubt its importance; and as to the 
latter, we should have so much more to commend than to censure, that we arc 
satisfied to pass over tlie faults, s.id recommend the work to the attention of 
the student. We must, however, remark that the American physician, in ex¬ 
amining this 'work, will be disappointed in not finding any notice of many of 
those who have contributed most to the progress of medicine in this country, 
while he will learn for the first time, of the celebrity, probably the very names, 
of some of those quoted by M. Broussais. 
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ANATOMY. 

1. Congenital Absence of the Iris without loss of Vision, —The congenital 
absence of the iris, witliout loss of the sense cf sight, is one of the most 
uncommon and singular organic anomalies. M. Uudolphi, (Grundriss der 
Physiologic, t. ii. part i. p. 221,) has doubted wliether it iias ever been ob¬ 
served; but wc arc now in possession of many facts which leave no room for 
incredulity. The change from the natural state to the total absence of the 
iris appears to be formed by congenital irregularities in the figure of the pupil. 
The first degree ot^anomaly is constituted by the oblong and perpendicular 
pupil, like tiiat of the cat. Another preternatural formation consists in the 
division of the iris from the inferior margin of the pupil to the union of the 
cornea with the sclerotic coat. 

Dr. Bchr briefly reports all the known cases of total absence of the iris. 
Klinkosch, (Programnia quo sect, et demonsta. indicit. Prague, 1766; Meckel, 
Pathol. Anat. t. i. p. 395,) ffrst observed this anomaly, but in a case where 
there also existed organic malformation of the eye and the whole body. Tlie 
first case of complete congenital absence of the ir^s, without any other com¬ 
plication, was, communicated to tlie Societe du Cercle Medical dc Paris, by- 
Mr. A. Morisson, of London, (Nouveau Journ. de Med. 8cc. t. vi. ]». 105;)^ M. 
Baralta has described two eyes, in each of which the iris was wanting, 
(Praktische neobachl. liber die vorziiglichstcn Augenkrankheiten.) Professor 
D'zondi mentions a similar case, (Rust, Mag. f. d. ges. Heilkunde, t. vi. p. 33; 
and another is reported by Dr. Paenitz, of Dresden, (Zeitschrift fur Nat. und 
Heilk. t. ii. p. 214.) Lastly', M. Behr gives us the details of the following 
case, which he himself saw. 

Caroline Schwabe, born in 1826, from the first day of her life, was so sensi¬ 
ble to the impression of fight, tliat she cried loudly whenever any luminous 
rays fell upon her eye. Her mother could perceive nothing peculiar in her 
eyes; but M. Behr, upon examining them in May 1827, discovered a total ab¬ 
sence of the irides. The eyes of the mother and father were blue, and 
naturally formed. The child presented no other irregular formation, except¬ 
ing that the upper eyelids were thick and swollen, anathe eyebrows covered 
with light weak hair. By degrees the infant became accustomed to light, but 
the eyes were always very mobile, and agitated in their orbits. The cornea 
was rather more convex than usual. In November 1827, she was attacked 
with measles, accompanied by excessive sensibility of the eyes. September 
1828, the child could direct the eyes steadfastly' to any object, and the sclerotic 
was now seen of a bluish tint, and the large pupil of a deep black colour. 
When the child was placed at the extremity of a room, and rays of light were 
directed tljrough the window upon the eyes, a phosphorescent redness was 
perceived, which gave to the eye tire aspect of a luminous ruby, or of a buni' 
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ing coal. The visual faculty did not appear to b4 affected by this anomalous 
structure of the eyes. The child, however, seemed to be more comfortable 
in the weak light of the evening: she was then more cheerful and playful than 
at other times. She could see also in almost total darkness. The brightest 
colours, as red or yellow, were the most agreeable to her. If she wished to 
examine any minute object, she drew it very near her, and always placed it 
below the visual axis. It appeared painful to her to loo||: upwards, even in a 
weak light. The other senses were perfect, and her hearing was remarkably 
acute.— Land. Med. andthys. Joum. Jan. 1830, from Hteker'sAnn. April, 1829. 

2. Communication of the lymphatic Vessels with the Veins. —M. De BuinTii.i.E 
read to the Academy of Medicine at their sitting on the 3d of August last, a 
letter from Dr. Dubled, agregiS of the faculty of Paris, in which this physician 
announces that he has injected the Iwo inferior thirds of the thoracic duct, and 
some of the neighbouring lymphatic vessels, by forcing an injection by the in¬ 
ferior vena cava, lie has observed that in order that this passage may take 
place it is necessary that the last mentioned vein should be forcibly distended, 
and to verify this fact he has made the following experiment:—The inferior 
vena cava having been tied below the diaphragm, in a living animal, he found 
many hours afterwards, blood in the thoracic duct, and in some other vessels 
of the same system .—Archives (ienriraks, Ifov. 1829. 


PHYSIOLOGY. 

3. Partial Loss of Memory .—The late Dr. Senosav, the author of several va¬ 
luable medical works, on Ins recovery from a violent attack of fever, did not 
recollect a single word of Latin, though his memory in every other respect 
seemed perfect. He was very uneasy, not knowing how he should be able to 
write his prescriptions; but after a few days of copvalescence, Latin words re¬ 
turned insensibly to his memory as bis strength increased, and finally he be¬ 
came as good a Latinist as ever.— Hufeland's Journal, Dec. 1828. 

4. On the Regeneration of Bone. —M. FtotmEss read a communication to the 
Koyal Academy of Sciences, at their meeting on the 20tli July last, on the rege¬ 
neration of bone. M. F. has made a number of experiments on young birds, princi¬ 
pally pullets, and the following are the results at which he has arrived. 1st. If the 
external periosteum of a bone of thp cranium be removed, tlie external lamina 
of this bone becomes necrosed, and is thrown off; in this case anew periosteum 
is first formed, afterwards a cartilage, which subsequently ossifies. 2d. If a bone 
of the cranium and its periosteum is removed entire, the dura mater remaining 
perfect, this latter membrane reproduces only the irtcrnal lamina of tlte bone; 
the external is reproduced, as in the preceding case, by a periosteum newly 
formed. 3d. If the periosteum, the bone, aaid dura mater arc removed, a new 
periosteum and a new dura mater are first formed, afterwards a double cartilage is 
produced between these two membranes, which is finally converted into two os¬ 
seous lamina. 4th. All bones are not susceptible of reproduction; those which 
the author has seen reproduced in his experiments are, the frontal, the occipi¬ 
tal, the parietal, and the other bones, of the vault of the cranium; but the os¬ 
seous envelope of the semicircular canals, and these last themselves are not re¬ 
produced. Nevertheless if a canal has been only divided, ihe two ends reunite 
after a time and arc connected by a bone which at that point obliterates the 
cavity of the canal. M. F. gives the fallowing account of the mechanism of this 
reproduction. Ist. It is always the periosteum or the dura mater which is 
first reproduce^ and they afterwards reproduce the cartilage and the bone. 2d. 
It is always the bid periosteum and the old dura mater, which give birth to the 
new periosteum and new dura mater; it is also at the borders that the new or- 
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ganization always commences. 3d. The new bone is never as regular in its 
structure as the primitive one 5 the two lamina of which it is composed are often 
confounded together, or at least are only separated by an imperfect diploe. 4th. 
An effusion of organizable lymph, at the border of the part which forms it, al¬ 
ways precedes a new progress of formation.— Archives GinirakSf Oct. 1829. 

5. Instance in which Life was supported for a length of time hy the Absorption 
of the Fluids of the JJodi/.-^A very curious instance of life being supported by 
the absorption of the fluids of the body, is related by Mr. Guvnoeh, in his JSfe- 
ments of General Anatomy, as having occurred some years since at Dover. “A 
hog weighing one hundred and sixty pounds, was buried under a portion of the 
cliff, which fell on its stye, for the long space of one hundred and sixty days. 
At the end of this lime, being dug out, it weighed only forty pounds, and was 
extremely emaciated, clean, and white. As there was neither food nor water in 
the stye, when the cliff fell, this hog must have existed during the time men¬ 
tioned, by the removal of tlie adipose and other fluids from their containing 
structures into the circulating system.” 

a 

6 . Reciprocal Action of Gases throtigh Animal would appear 

from the following singular observation, made by 'I'iiomas Ghaiiam, Es^. Lec¬ 
turer on Chemistry, at Glasgow, in the course of an investigation respecting the 
passage of mixed gases through capillary openings, that endosmose acts upon 
aeriform matter, as it docs upon bodies in the liquid state. We feel every day 
more and moi-e convinced that this property acts a most extemave and impor¬ 
tant jiai’t in the functions of tlie animal economy. 

“ A sound bUul(lcr*with a stopcock was filled about two-thirds with coal pfas, 
and the stopcock shuti the bladder was passed up in this flaccid state, into a 
bell-jar receiver filled with carbonic acid gas, and standing over water. The 
blailder was thus introduced into an atmosphere of carbonic acid gas. In the 
coui'se of t welve hours, instead of being in the flaccid state in which it was left, 
the bladder was found distended to the utmost, and on the veiy point of burst¬ 
ing, while most of the carbonic acid gas in the receiver had disappeared. The 
bladder actually burst in the neck, in withdrawing it from under the receiver. 
It was found to contain 35 parts of carbonic acid gas fly volume in 100. The 
substance of the bladder was quite fresh to the smell, and appeared to have un¬ 
dergone no change. The carbonic acid gas, remaining without in the bcll-jar, 
hud acquired a very little coal gas. 

“ The conclusion is unav,oidable, that the close bladder was inflated by the in¬ 
sinuation of carbonic acid gas from without. • 

“ ]n a second experiment, a bladder containing rather less coal gas, and si- 
ntilarly ])laced in an fitmosphere of carbonic acid gas. being fully inflated in fif¬ 
teen hours, was found to have acejuired 40 parts in 100 of this latter gas. A 
small portion of the coal gas left the bladder as before. 

“A close bladder, half filled wjth common air, w'as fully inflated in like 
manner, in the course of twenty-four hours. The entrance of carbonic acid gas 
into the bladder depends, therefore, upon no peculiar property of coal gas. 
The bladder, partially filled with coal gas, did not expand at all in the same 
bell-jar, containing common air or water merely.”— QudHerly Journal of Set. 
erne, October, 1829. 


PATHOLOGY. 

7 . Wandering Paralysis with loss of Memory. By Dr. — L ma¬ 

son, aged about twenty-five, married eight days, of ratlier a rabu.st constitu¬ 
tion and sanguineous temperament, had had in 1823 pneumonia, during 
which symptoms of hypertrophy of the heart appeared, which since made but 
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little progress. At different periods he lia^ been*attackcd with pulmonary ca¬ 
tarrh and slight gastritis, attended with violent pain in the epigastrium. June 
39th, 1829, the temperature of the weather being moderate, he returned from 
Senlis to Koyaumont. Tlie next day he complained only of a slight cough, 
(he had had for several days a slight catarrh.) About two o’clock in the after¬ 
noon, he experienced suddenly, wliilst eating, a very acute pain in the left mas- 
seter muscle and articulation of the jaw of the same siiie, and felt a kind of 
crepitation in these p.arts. I'his pain in a short time extended itself over the 
whole corresponding side of the head and neck. Afterwards giddiness, dim¬ 
ness, tennitus auriuin and difficulty of pronunciation supervened. He went to 
bed, where Ur. U. saw him at 5 o'clock, at which period he was in the follow¬ 
ing state: face red, much injected; eyes brilliant, pupils moveable, look asto¬ 
nished; mouth and tongue natural; pulse slow and full, intermitting every third 
or fourth pulsation; acute pain over the whole of the left side of the head and 
neck, augmented by the touch, especi.ally on the region of the masseter mus¬ 
cle, which was slightly swelled. Incomplete paralysis of the whole right side, 
the limbs of which side were inca|)able of voluntary motion; when pinched 
strongly, sensation was experienced, and a slight movement was perceived. 
After having well verified all these symptoms, Dr. D. retired to another room, 
and to his great surprise saw in a few minutes the patient enter after him, walk¬ 
ing alone and without any aid, the right arm hanging, and without dragging tlic 
right leg. He laid down on a bed tliat was in tliis room, and there Ur. D. ex¬ 
amined him anew; he presented the same symptoms as before, only the right 
lower extremity had recovered a little its power of motion; liowcvcrthc patient 
experienced a great difficulty of speaking, and could not .answer the questions 
asked him, though lie understood them very vvell, excep. by the monosyllables 
oui, non, bon, him, ne, pas, and by the words, je n’peux, je ti'peux bien,je ne, 
which he often repeated involuntarily, and very absurdly, though he knew 
what he ought to answer. Some hours afterwards the limbs recovered the pow¬ 
er of motion, and his speech improved. Leeches were apjdied behind the ears, 
cold applications to the he<ad, sinapisms to the, legs, cncmata of sulphate of 
soda, and emollient cataplasm to the cheek. 

Julp 1st. —The patient had slept wcllj the leech bites bad bled freely, alvine 
evacuations abundant. Face less red, eyes less haggard, tendency to drowsi¬ 
ness, tennitus auriiim, diminution of ]>ain, no trace ot' paralyse, pronunciation 
better, but Ire could articulate only the words alreaay mentioned. Same reme¬ 
dies were ordered to be repeated. 

July 2d.—The patient was up and walking, as if in perfect health; but the 
difficulty of speech and the forgetfulness of words had not much diminished. 
With a book in his hand, he read aloud fluently and without stuttering, but he 
could not with all his efforts repeat more than two or three words of a sentence, 
even a very short one, which he heard. After a short time, he was able to 
perform addition upon paper, but could not by memory. Though he had been 
accustomed to sing every night, he could not recall a single word of his most fa¬ 
miliar songs. The condition disappeared gratlually, and by the commencement of 
August, there only remained a slight defect of memory.— Archives iiinirales, 
November, 1829. 

8. Loss of Sensation in one-half of the Body without Loss' of the Power of 
Mdion. —Notwithstanding the numerous researches of modern physiologists, 
and the ingenious experiments tlicy Imve instituted to elucidate the mechanism 
of the functions of the nervous system, we are still ignorpnt what portions of 
the brain are the exclusive seat of sensibility, and what determine the move¬ 
ments, though observations similar to the one we arc about to notice, show that 
these faculties are entirely isolated. The following interesting case, related 
by Dr. Lb SA^^rxes, of Caen, in the Archives Gdneraks, for November last, 
anords a very remarkable example of the possibility of the loss* of sensation 
without the locomotive faculties suffering in the slightest degree. A man 
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»g®d seventy-three, well ma^e, habftually enjoying good health, had perceived 
for fifteen days some giddiness, when on the 10th of March, 1838, being about 
fifty steps from his house, he experienced suddenly a numbness in tlie whole of 
the left lower extremity. It appeared to him that his foot sunk deeply, and he 
seized his thigh with both hands, as if to prevent its sinking into the ground. 
Almost at the same instant, the numbness extended oVer the whole left side. 
Alarmed at this unusual condition, he became anxious to get home, and ran 
with facility that distance. The next day Dr. Le Sauvage was sent for, who 
found the patient in the following condition*, the intellectual faculties natural; 
the pulse nearly the same in both sides of the body; he could walk, more his 
arms, and take hold of objects without difficulty, only the elevation to which 
the arm could be raised by the deltoid was a little limited; but he had no con¬ 
sciousness of the movements he performed, nor of the bodies he touched. The 
skin over the whole left side was absolutely insensible; he might be pinched 
and pricked on this side ever so much, without his perceiving any pain, or even 
without his being aware of it. At the anterior part of the body, the median 
line was not the precise limit of the sensible parts. On the left side, the sjein 
possessed sensation to the extent of about an inch from this line: beyond this 
point there was complete insensibility on this side. On the affected side, the 
sight and hearing were perfectly natural, but the senses of smell and taste were 
lost. When the left half of the tongue was wet with strong vinegar, the patient 
did not taste it in the least, whilst the taste of this fluid was strongly perceived 
by the otlicr half of this organ. Strong odours placed under the left nostril 
were not perceived, except when the patient made a strong inspiration, but 
then the odour passed to tlic right nostril througli the posterior narcs. When 
the hand was placed »pon the head, the patient felt only that portion resting 
on the right half, &c. This aftection has hitherto resisted all treatment. The 
constitution of tlie patient, however, docs not appear to have suflered any 
injury. 

9. Case in wluch Blood was found in the Lymphatics.—A man, aged thirty- 
six, of middle size, and rather robust, experienced for some days general in¬ 
disposition witli considerable prostration of strength, without any apparent 
cause. lie next perceived that the upper part of the’ncck on the right side, 
became swollcmand covered with phlyctins, over a space equal in size to that 
of a five-franc piece. In the centre of this spot the epidermis was raised, and 
discovered the dermis, which was of a brown colour. At the same time the 
lips swelled, and became covered with minute miliary vesicles. There was 
anorexia, fever, and oppression: the patien% seemed to have the commence¬ 
ment of a severe attack of erysipelas, or even of malignant pustule. However, 
the general symptoms as yet indicated nothing alarming. The patient was or¬ 
dered to be watclieJ, while simple beverages and attention to diet were enjoin¬ 
ed. He died the same eve*iing, without having presented any other symptom. 

Examination.—T\ic cellular tissue beneath the exanthematous patch on the 
neck was ecchymosed, but no othel change was perceptible at this part. The 
stomach had elevated patches scattered over it, similar to those which are met 
with about the ilco-coccal valve. The rest of the alimentary canal was free 
from disease. The body was sent to La riti6 for dissectiofl, where some pupils 
having removed the abdominal viscera, were proceeding to study the muscles 
of the loins and pelvis. In raising the peritoneum which covered the lower 
part of the spine, they found on the last lumbar vertebrse, and in the hollow of 
the sacrum, a set of vessels highly injected, and of a deep red colour. Their 
disposition, numerous anastomoses, and connexion with the lymphatic ganglia, 
left no doubt of their nature, and it was perceived that all this system of vessels 
was filled’with blood. Whence came this liquid, or how had it found its way 
into an order of vessels which does not naturally admit it? Non« of the neigh¬ 
bouring organs had been the seat of hsemorthage; neither veins nor arterieawere 
altered, in a word, there was nothing to explun the phenomenon. TJiete 
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lymphatics were traced upwards with great faci!ity, into the thoracic duct, 
which was injected in the same manner, even till its junction with tlie aubcla* 
Tian vein, which was in its natural state. The liquid from the lymphatics was 
analysed by M. Barruel, and ascertained to be really blood; and a drawing was 
made from the preparation by Dr. Carswell, so as to preserve the appearances. 

Changes in the lymphatic system become less rare, in proportion as investi* 
gations relating to it multiply. Besides the facts recorded by M. Andral, others 
have been collected in England and Germany, which prove that the thoracic 
duct is susceptible of alterations no less severe than numerous: it has been 
found filled with pus, with softened medullary degeneration, &c. obliterations 
of the duct have been noticed; partial dilatations and strictures, or narrowings, 
of a greater or less extent; its parietes have been found ulcerated, thickened, 
and altered in various other ways. But the particular pathological fact which 
we have above related, is regarded by MM. Dupuytren, Breschet, and Sanson, 
as unique.— Lancelie Frangaise. 

10. Case of Disease of the Lymphaiic Sf/stem, —This interesting case was com¬ 
municated to the Koyal Academy of Medicine by M. Amussat. A lad aged 19, 
had a swelling in each inguinal region, which had been treated during five 
years by compression. Although the application of the truss always caused con¬ 
siderable pain, it immediately subsided after its being taken off; whenever he 
attempted, however, to walk without the bandage, the pain in the tumours be¬ 
came almost intolerable. On his arrival, and during the first days of his stay at 
Paris, he felt pretty well. On the morning of the 7th of November, however, 
he awoke with violent pain under the right breast and in the groin, and great 
difficulty of breathing; the tumours were very lender, anil the skin over that of 
the left side slightly inflamed. There were no local or general symptoms of 
incarcerated hernia. Venesection from the arm, leeches and fomcnhitions to 
the tumours, and aw.arm bath, were without any effect; the abdomen became 
tympanitic, &c. and the patient died on the 9th of November. 

On examination of the body twenty-four hours-after death, the tumours were 
found to be deposits of purulent matter, contained in very thin cysts, the tex¬ 
ture of which somewhat resembled that of the serous membranes; tiicy commu¬ 
nicated with the abdomen by means of the crural arch, and descended to a con¬ 
siderable extent between the fascia lata and Hit muscles of the thigh. The 
peritoneum contained a great quantity of purulenc matter, which at first sight 
was supposed to be the result of psoitis. On careful examination of the tho¬ 
racic duct, however, it appeai'cd that this canal, as well as the whole of the 
lymphatic vessels of the abdominal cavity, was fillciT with real pus. M. Amussat 
tied some of the lympliatic branches, which were considerably enlarged, and 
showed to Ihc'cntirc satisfaction of the practitioners present, that these vessels 
communicated with the accumulation of purulent matter, and that the canals 
filled with pus, which they had considered as beingithe result of feculent inld- 
tration in the cellular tissue, were actually enlarged lymphatic vessels. The tu¬ 
mours in Hie inguinal regions were found t6 be lymphatic vessels enormously 
dilated, so as to resemble hernial sacs.— Gazette de SanU. 

11 . Case of Idiotism and Aphonia, prodtieed by FrigMftn a Woman ai the Se- 
vmih Month o/Pregnancy.—This interesting case is related by Madame Boivra, 
in the Journal Complementaire du Didionnaire des Sciences M^dkaks. A female, 
aged twenty-three, nervous constitution, bilious temperament, dark brunette, 
a mother at the age of twenty, her labour taking place at the seventh month of 
pregnancy, in consequence of bad treatment from her parents. The accouche¬ 
ment was preceded and followed by an abundant metrorrhagia and frequent 
ffimtings. Her health was however restored, and she left her paternal mansion 
and went to P?ris. She again became pregnant, and at the sixth month of utero- 
gestation die became extiremely jealous, violently reproached and menaced her 
tover, who after vain attempts to calm her, threatened to have her removed 



Pathology. • 221 

from hj$ dwellmg force, and went out to seek a police officer. The patient 
immediately hid herself, and it was not undl after a long search that she Was *£• 
terwards found in a closet of a wardrobe. She was found in a state stupor, 
which was at first supposed to be feigned. But nothing that could be said could 
induce her to leave her retreat or change her attitude or expresuon. Itwasne> 
cessary to remove her, and a physician was called, who thought that the patient 
was feigning. She however did not speak, nor make any signs; she ffid not 
exhibit any wants, and preserved any position in which she was placed. lathis 
state she was taken to La Mahon Moyde de Sanf^, August 3(Hh, 1820, two 
days after the occurrence, and was placed under the care of liw Dum^il. She 
was here carefully watched by a special attendant .Her aspei^ at this period 
was frightful—her black hair stood erect on her head—dark fac^ thin a^ 
excessively pale*-her large black eyes, su^ounted by thick, eyebrows of the 
same colour, were fixed and prominent—ner mouth wide open, and her chin 
resting on her chest When any one entered her chamber, she turned her 
head, looked aside with an expression of fear, afterwards examined the person 
attentively as long as they continued in the room. She did not speak nor move| 
it appeared as if she did not understand any tiling that was said to her. * Her 
appearance was so hideous that she was called by the other patients the vam¬ 
pire. 

This singular state was unaccompanied with fever. An infunon of orange 
leaves, and a draught with ether, were.ordered; but twenty-four hours elapsed 
without its being possible to induce her to take a cup ofthis liquid: she had not 
taken any thing during tlie preceding two days. In the course of the fourth day, 
the sixth from the attack, she refused as usual the drinks which were offered 
her; but slie made signs that she wanted an empty battle that was in her sight, 
which was given her, when she put into it some of the fluid, and drank for the 
fii-st time during six days. She had only urinated once, and then in her bed, and 
had not slept daring tliis period. She continued afterwards to take drinks, but 
only with the bottle. Aduoche aseendante produced an evacuation'from her 
bowels for the first time in sijS d&ys* 

The fifth day she took a little soup, and she was taken into the garden. She 
sat upon the ground, collected together the sand, selected the pebbles and 
shells that she found in it, and amused herself as if she were an infant of two 
years of age. 'Some one pretended to wish to take them away from her; her 
face immediately took on an expresHon of great imger, and i^erwards she 
wept heartily. When the pebbles were returned to her, she exhibited a stupid 
joy. Siie continued tlm pperile amusement during twelve days; her speech did 
not return, and she did not give any sign ctf a return to reason. 

The sixth day a lar^e blister was applied to her neck, hut neither during the 
drawing or dressing did she exhibit any signs of pain. ^ ^ 

On the eighth the shower bath wm ordered. The patient on hding ifripped 
entirely of her clothes, made nuMebdance; When the water fell uj^A her ihe 
appeared seized with flight;yieleiitly agitated; but 'idMt^ not 
attempt either to rise or remove iftnelf; ^ nmther ginned or criedi^ her re¬ 
spiration became suspended; finally, .syncope cape from which we waa 
with difficulty revived. After being placed in bed'she slept many hours. She 
showed afterwards by tigna titat she remembered the shower bath. 

On the twelfth day she ^owed bu>tigns thal she bad ptuna in her right leg. 
A Hying blister was applied to her the. pain disiqipeared^ Erom this 

period she attempted to apeak; she npvM hm* hpa, but she did not articulate a 
single word. ', ' 

The fifteenth day, when she was »dG#a how i^had paasfid the pnwe4u>g 
night, she took a piece Of paper and out qdtiiehinds ofthe mtenuga- 
tor, and wrote down an answer. She aKed id the esme where ^ 
and appeared much astomsbed , 9 n'bmng.teild#at Ae wasm.qhospitstiA 
ris. During*three days jdie c»M«|||»tcatcd.#^^ pith herattM^tfc =«a 

On the luneteenth day Mie rnm fntaoked«ikh;p(Nm H her lp^'j(pch,xht- 
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coming more violent^ she uttered a shriek and afterwards exclaimed^ 
mon DieuJ” The attendants surprised and frightened, repeated the exclanu' 
tion, and ran into the passages and wards, ciying the vampire has spoken. The 
patient in her turn appeared equally surprised at what was passing around her* 
her attendants on recovering from their surprise, re-entered her chamber to con¬ 
gratulate her. She inquired of them what there was extraordinary about her? 
whether riie had not spoken before, and said she believed that the^ had 
been deaf* When her history and appearance were detailed to her, she joined 
heartily in the laugh. 

From tius period she continued to speak with facility, and even very agree¬ 
ably. Her appearance became wery pleasant, and her eyes assumed an expres- 
smh ofihe utmost mildness. She did not recollect any of the circumstances 
which had preceded*or attended th|$ disease; not even the shower bath, which 
bad produced so violent an effect. 

The sif^t of her lover, who visited her during her disease, did not produce 
any effect upon ^e patient; she regarded him at first with fright, as she did 
dthers. 

The patient remained in the hospital until after her accouchement, when she 
was discharged well. 

12. MermiHent Jiphonm—K very remarkable case of this is related by M. 
BsinrEs, Professor in the Military Hospital of Instruction at Strasbourg, in the 
Archiva G^n^raUst for June last The subject of the case was a Madame M. a 
brunette, of middle size, aged forty-six, married at the age of twenty, residing 
constantly at her country seat, at Pengord, in the midst of a wood, where the air 
is good, presenting nothing in her physical constitution, fir in her character, 
which is extremely cold, that could lead to a suspicion of a predominance of her 
nervous sjrstem. Her regimen has always been regular; her life tranquil; she 
, never, had any violent disease; she has had two children, the youngest is twenty- 
one years of age. This lady was attacked annually, from the age of thirty-three 
years, with aphonia. These attacks were abrupt; and came on ai noon, unac- 
compamed at first with any local or general uneasiness. The loss of voice was 
sudden and complete, and lasted till midnight of the same day, when speech 
returned in the same rapid manner in which it was lost. This occurred every 
day for about three weeks, and then ceased. Three of these aCcession.s, each 
of a fortnight or three weeks duration, took place in the course of the first 
year, 1812, and the same course obtained for a few yeais afterwards. In 1819, 
the perio^city became more regular. Each year, ip the month of February, 
the approach of the malady was announced in the morning, by wandering pains, 
nhiverings, and horripilations. Exactly at midday the voice became extinct, 
without any auction of the pulse, any sense of constriction about the throat, 
but only a sense of tightness and uneasiness in the epigastric region. She would 
g0 to bed at nine o’clock, and awake quite well, to go through the same pro- 
,C)^ succeeding day. Sometimes, however, there were accompanying fe¬ 
brile i^ptoms, head-sne, &c. but these w^re rare. She had no perspiration. 
Heveithdess these atta»8 diminished her strength, and caused considerable loss 
of fferit. She had been bled—had taken sulphate of quinine, and various other 
medicines, without tlie least effect Of late years the duration of these attacks 
^ has varied from three to seven month's evejy year. The attack over, she regMns 
* her embonpmnt and streigth, and appears as if she had never been unwell. 

13. htemiUmt Aphonia of thirty ^ears standir^.—Tina is related by Dr. 
Oisitt&n, Angers, in the same journal with the preceding case. Maria 
attfie H6tel Dieu of Angers^ aged forty-four, (at the 
pmriod.^eS 'iAe opne uMer ob^rvation, 1818,) of a nervous and sanguineous 
t^pentinenti ^^eate constitution, bad menstruated regularly from the tge of 
fifteen eiffhte<Uk^wlten rite had profuse menorriiagia, occasioned by 

•ome vktat i^entH OjfDQaDni. About this period she became affected for the 
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fint time, and without any evident cause, with complete aphoiua, which lasted 
several days. From this period ^e complaint came on at irregular intervals— 
sometimes several times in the month—sometimes with intervals of many months. 
She had once an Immunity of a whole year. There was no apparent' disturb' 
ance of the constitution at the periods of attack. They commenced with 
a sense of irritation in the throat, wluch gradually increased till the voice was 
totally lost, when the'irritation always subsided. Daring the period of the at¬ 
tack, the patient felt a sense of oppression about the region of the heart, and of 
heat ascending in currents to the head. In all other respects she was well, and 
went about her avocations as usual. 

From the age of eighteen to that of forty-four years, the attacks of aphoiua 
have always presented the same phenomena; but latterly, since menstnuition 
has ceased, the intervals between the accessions are longer. Various remedies, 
chiefly of the antispasmodic and tonic kind, had been employed, without mak¬ 
ing the slightest impression on the malady. At length blood-letting was tried— 
and scarcely had an ounce flowed from a vein when restoration of the voice took 
place. This remedy has Invariably produced the same effect in every subse¬ 
quent attack of aphonia. Leeches gave the same relief, by the time that an 
ounce or two of blood was abstracted. M. Ollivier himself was witness many 
times of this extraordinary efficacy of bleeding. The patient flslt as if a load 
were removed from her hcari: whenever the blood flowed, and then her voice 
was restored. 

14. Case of Sudden Death from Obstruction of the LaryiUe.—^iv, Sainr, of Ge¬ 
neva, examined, in ^^26, the body of a man who died suddenly. This man had 
for a long time lost his voice—had been treated for laryngeal phthisis—been 
able to swallow only liquids—was incapable of supporting violent exercise, and 
finally had for two days complained of his throat. All the viscera were succes¬ 
sively examined, and excepting venous congestion, and the blood being liquid, 
the conscciucnce of asphyxia, all were found in a normal state, except the la- 
r}mx, which presented the ffillowing peculiarities:—the glottis was healthy; 
there was a light oedema of the borders of the glottis and of the ligaments of the 
epiglottis; the mucous membrane was tumefied. The larynx having been open¬ 
ed behind, a tijmour became \'isible, of the size of a filbert, white, hard, fibrous, 
fissui'ed, pediculated, arising from the right ventricle, which it filled, and oc¬ 
cupying almost the whole of the upper part of the laiynx, so that on shutting 
the larynx, a very small crow quill could not be introduced without considera¬ 
ble effort. This tumour, which Dr. S. thinks syphilitic, was the cause of death. 
The slight tiunefaction of the mucous memSrane of the larynx bein^ sufficient, 
in the state of the part, completely to close. It to the passage of air.—«/bumaf 
(to Progris, Vot, 

15. General Melaiiosia.-^FtcdeesoT LoBsnT.iK, ofuStrasburg, describes in the 
Repertoire Generate d’jinatomie et»de Physiologie Pathdogiques, Tom. VII. the 
following interesting case, in which, the disposition to niblanosis existed in many 
of the different textures of the body, and particularly in the skin. Madame S. 
B. aged iiffy-four, had, for six years before her deatli, a black spot on the inside 
of tlie lefl leg, at its articulation wltlx the thigh. Gradually the spot became a black 
wart, to remove which various attempts were made by means of ligatures and 
various caustics, but which, notwithstanding all the remeefies resorted to, con¬ 
tinued slowly to increase till in 1827 it attained the size of a hen’s egg. It then 
softened, the skin over it was abraded, fungoid excrescences formed on itssur- 
&ce, a sanious matter was discharged, and around it arose many mnallbard tu¬ 
mours, some of them flesh-Kioloored, and others bluish, but all indolent and in; 
sensible. By little and little the disease spread on the leg and thigh; and on the 
upper and inner part of the latter; a reiy prominent tumour was produced. The 
liver also became large, and a projection or hump could be felt on its convex 
surface. Towards the end of her ufe a great number of little tumours of tiiie 
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^same colour and hardness with the rest were discovered in the scalp, and one 
arose in the upper eyelid of the left eye, near its inner angle. Meanwhile the 
patient became more and more feeble and cachectic, without precisely having 
fever. The discharge from the principal tumour was fetid, and so great, that in 
less than an hour it soaked through twelve folds of cloth. Latterly tlie prostra¬ 
tion of strength was such as to render the lady unable to stand. In the three 
last days of her life there was no pulsation to be felt in tlie wrists; the voice was 
lost; and death was preceded by a desire to vomit and eructations. She retain¬ 
ed her faculties to the very last. 

The original tumour rested on the ligamentous bands and periosteum of the 
ps^ forming the joint; it consisted of fungoid, reddish lumps, agglomerated, 
and separated from one another by fissures; and it had attmned a sl; 2 c consider¬ 
ably greater than that of an egg. l*lie tumours around it were like large warts, 
reddish-yellow in colour, and as hard as caitilage. They were so numerous, 
that on a piece of skin, measuring three inches by two inches and a half. Pro¬ 
fessor Lobstein counted sixty-eight, varying from a line to nine lines in dia¬ 
meter. On a portion of skin from the thigh, measuring six inches by two and a 
half, he found forty-'three small medullary tumours, of a flesh-red or bluish co¬ 
lour, of the hardness of cartilage, and all filled with a black matter. They were 
situated in the frue skin and cellular tissue, never penetrated the aponeurosis, 
and were not surrounded by any sign of inflammation. At the upper and Inner 
part of the left thigh, near where the saphena joins the crural vein, there was 
a mass of six encephaloid tumours, the largest of which was two inches and a 
half long by eleven lines in breadth, and all of them were softened. The mela¬ 
notic matter abounded[^in them all. The vessels behind this mass were'not al¬ 
tered in appearance, except tliat the coats of the saphena vein were as tliick as 
those of an artery. The lungs were crowded witli little bard tumours as big as 
lentils, without their parenchymatous structure being diseased. The liver op¬ 
posite the gall-bladder presented on its convex surface a tumour of the size of 
a small apneot, which contained a homogeneous matter as black ns China ink, 
deported in a soft friable tissue. The spleen co'htained two tumours, one of 
them eleven, the other seven lines in diameter, and consisting of mixed yellow, 
gray and black matter. The right kidney was healthy in structure, but pre¬ 
sented at its upper extremity a tumour three inches and a half long, eight 
inches broad, and an inch and three-quarters in thickness, which at ih-st ap¬ 
peared a semitraasparent hydatid, but which proved to be a cyst divided into 
several cells, filled with a black pulpy mass, and having a free communication 
with the renal vein. The great vei^s of the pelvis wore filled with a polypous 
blood adhering to their inner surface. When macerated several days, these 
concretionsbecame fibrine, whirh in some parts presented a regular stratified 
appearance. 

16. Sdrrhm^ of the Pyhna md Ulceration of the iitomach, loithout Pain on 
Preawre.—This case is related by Mr. Watn-ios, of Bath, in a late Number of 
the Midlond Medical and Sturgical Reporter, and we are indebted for the follow¬ 
ing notice of it to the Mcdko-Chirurgieal Review, for January last. The case 
is interesting in several respects, and especially as showing how violent a de¬ 
gree of inflammation and extensive disorganization may take place in the mucous 
- membrane of the intestinal canal, without pain being experienced even on pres¬ 
sure. Mr. Waldron attempts to explain this absence of pain by the quantity of 
flit on the abdominal parietes, a perfectly gratuitous hypothesis, as is observed 
by Dr. Johnson, who says that he has “ seen the same absence of pain on pres¬ 
sure where nosucb condition obtained,’’and the same has been observed by every 
one dTany experience, who has taken the trouble to investigate the subject. The 
subject of this case was a commercial traveller of Bath, aged fifty, addicted to 
drinkiajifispiritsf^ho applied to Mr. Waldron, Dec. 2d, 1828, with much debility, 
loss OTi^petite, uneasiness at the pit of the stomach, and frequent vomiting. The 
face was sunk and sallow, the pulse extremely weak, the bowels veiy itregular. 
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Tin within the pty^reding ei|;ht moiiths he had enjoyed an uninterrupted state of 
good health. No fulness or tenderness was detected on examining the abdomen, 
and some purgative medicines were prescribed. These, however, failing to effect 
any benefit, Mr. Waldron inquired further, and discovered that the sickness 
generally occurred from an hour and a half to three hours after eating, and that 
the matters brought up were dark-coloured, grumous, and more than common¬ 
ly offensive; the evaluations were imperfect and scanty, and for some length of 
time a copious and sound stool had not been voided. Calomel and hemlock, 
leeches, and saline aperients were now prescribed, but without any benefit, and 
on thcfitli of January, being informed diat some difficulty was experienced in 
administering the enema, Mr. Waldron examined the rectum himself and by means 
of the stomach-pump, found that some obstruction did exist, though a quantity 
of hardened faces were brought away. Shortly after this a small bougie was in¬ 
troduced with some difficulty, when the [hitient expressed himself greatly re- 
Ikved, and the sicimeas of the stomach quite subsided. The bougie was gradually 
augmented in size, and a pill of three grains of calomel with eight of the pil. 
rhei comp, prescribed widi surprising though transient good effect. The pa¬ 
tient began to sink, became furiously insane, and died on the 10th of February, 
the sickness never having returned since the use of tlie bougie. * ■ 

Sectio Cadaveris, forty-eight hours after death. —“ I examined the body in the 
presence of Mr. G. Uoldstonc, surgeon, of this city. Considerable emaciation 
had taken place in the muscles of the extremities; on cutting through the pari- 
etes of tile abdomen an unusual depth of adipose matter was found. In the ab¬ 
domen the vessels of the small intestines appeared dark and congested with 
blood. 1 passed a ligature in two points above the cardiac extremity of the sto¬ 
mach, and liavlng c^vided the part between the ligatures was proceeding to 
trace the stomach downwards to its pyloric extremity, when it broke, and ex- 
travasated its contents Into the abdomen. 1 next separated the small and large 
intestines, following them downwards throughout their whole course. Upon 
laying open the stomach, the cardiac extremity appeai’ed enlarged and thick¬ 
ened, and the pyloric was a complete mass of disease; at that part where a co¬ 
lloidal opening is formed by the termination of the stomach projecting into tlie 
duodenum, an enlargement the size of a large duck egg was found: the sto¬ 
mach above this enlargement was ulcerated and thickened, and appeared as a 
pulpy mass; at the enlargement, the calibre of the part appeared to be nearly 
obliterated, and below it, tlie duodenum was ulcerated and thickened for se¬ 
veral inches, and exhibited the same appearance of pulpiness, and was so fra¬ 
gile as to break upon tlic siglitest force being used. On cutting through the 
enlargement at the pylorib extremity of tlye stomach, the centre exhibited a 
scirrhous hardness; in one part, there was a dark discolouration, similar to what 
is seen in scirrhous enlargement of the bieast, prior to its passipg into the ulce¬ 
rative stage; on cutting into it, a dark coloured sanies escaped, which was im¬ 
bedded ill a tubercular cy^t. The rest of the viscera of the abdomen exhibited 
no morbid appearance, excepting the colon and rectum, which were in several 
parts so much contracted, as to reduce the calibre of the intestinal tube to the 
size of the smallest rectum bougie. In the sigmoid fiexure of the colon, these 
contractions were very apparent, and the faeces were with considerable ^fii- 
culty made to pass tiiese points, by pressing tlie finger,and thumb above, and 
propelling the feces forward. 

When the colon and rectum were l^d open, beginning above the left iliac 
region, the intestine appeared in many parts thickened and contracted; in other 
respects no morbid appearance was observed. In the head, the iressels of the 
brain appeai'ed dark and congested with blood; the tunica arachnoidea was very 
much thickened, and had become dense and obscure; in different p^s, espe¬ 
cially oh one side, deposits of coagulable lymph were observed; a latger quan¬ 
tity of fluid than what is common was found in the ventricles; in other respects, 
the brain exhibited no morbid appearances." 

20 * 
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17. Caseof.^stvndmg P«ra/^««.—Cliarles L. se^ 35, robust; and in the mili* 
taiy profession for fourteen years, during which he had served in the Hussian 
and Spanish campaigpis, and consequently been exposed to great fatigues and 
vicissitudes of climate. In June, 1826, he first perceived that his legs readily 
bent under him, and that he could not easily raise himself up from the sitting 
posture. In other respects he had no coihplaint. In about a fortnight after this 
he began to feel numbness in his feet, which gradually ascended towards the 
knee> But while the surface thus lost its sensibility, the muscles beneath be¬ 
came the seat of acute pain, which was much exasperated by pressure. He had 
been a month confined to bed in this state, with nearly loss of all power in the 
lower extremities, when he perceived a numbness invade his hands. The pro¬ 
gress was exactly similar to that in the inferior members; and he was seen by 
the narrator on the 22d of September of the same year. He was now eomplete- 
ly paralytic, excepting the tongue,Hhe face, aird the neck. These last became 
gradually affected. He had never complained of pain in his head, nor of any 
part of the spine; nor did the most rigpd examination delect any physical lesion 
m this last region. His general health was good—his intellects penect. He at¬ 
tributed hb disease to rheumatism, conti-acted during his bivomics in Spain. 
He made water voluntarily, and had a daily evacuation from the bowels. He 
slept and ate well. The skin was nearly of natural temperature, but quite in¬ 
sensible to pinching or pricking. Any pressure of the muscles, on the other 
hand, gave him great pain, and capsed him to cry out. 

Frictions of lytta and alcohol were assiduously employed along the spine— 
ammoniated liniments were applied to the limbs, and cinchona, with wine, 
was liberally exhibited intemdly. In the course of a fortnight the sensibility 
of the skin began to return and that of the muscles to diminish. The power 
of the muscles also gradually returned, but inversely to the way in which it 
had been lost—namely, from above downwards. He was never able, how¬ 
ever, to raise himself up on his feet. This amelioration continued but for a 
very short time, and he was soon as bad as ever. Blisters along the spine 
were added to toe former measures. On the Sd^of November he became sud¬ 
denly incommoded in his breathing—his pulse quickened—Ins countenance 
became anxious—he had cough—^the intercostal muscles seemed scarcely to 
move. In this state he lingered till the 7th of the same month, when he ex¬ 
pired without any stniggle. 

Disaectim. The spinal canal was opened throughout its whole extent. 
There was very little blood in the venous sinuses. The dura mater in its na¬ 
tural stato. llte pia mater was sprinkled witli calcareous depositions in the 
lumbar region, and was finely injqctcd. The roots of the lumbar and sacral 
nerves, as also the great sciatic, were injected with black blood. The other 
nerves were vpry minutely examined; but nothing particular was observed. 
The spinal marrow was rather firmer than natural, and the same might be 
said of 'the medulla oblongata and brain. The lungs were filled with tuber¬ 
culous matters, and there were some small abscesses. The heart was empty 
and flaccid. The whole of the abdominal ^sceia were sound. » The muscles 
presented no appearance different from those of a person in health, except 
being more pjde and flaccid.—ilfed. Chirug. Rev. Jan. 1830, from La Clinique. 

18. Case of piaease of the Proeesma Dentatuu .—“ A gentleman aged 22, of a 
scrofulous habit; in the early part c£ his life had suffered amputation on ac¬ 
count of a disease of the knee, and afterwards was liable to pectoral complaints 
with hxmoptprsis. In the beginning of the year 1828, he began to complain of 
pain and atiffness of toe neck, referred chiefly to the left aide of it, and much 
increased by the motion of toe head. The pain sometimes extended into the 
larynx, and backwards towards the scapula. After considerable relief froip re¬ 
peated bli8terii|g, fltc. toe symptoms returned, accompanied by loss of appetite, 
frequent pulse and nii'ht per^irations; and soon after this he became affected 
with difficult deglutition, some dyspnoea and hoarseness. There was now also 
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severe fixed pain referred the* back of tlie head, and much increased 
by the motion of the parts; so that he was obliged to support his head with 
both his bands when he had occasion to make any change of his posture. He 
was next affected with paralysis of the tongfue and the upper eyelid of the left 
side. On the 16th January, 1829, he was seized with paralysis of the left arm, and 
two days after the right was affected in tlie same manner. He had then great 
pain and difficulty ip passing urine, with obstinacy of the bowels, which 
nothing could overcome. On the 29th, the lower extremities became paralytic, 
and he died on the 31st, having suffered greatly on the day on which he died, 
from difficult breathing. 

“ Jmpeetim. —All the external parts of the neck, the pharynx, &c. were 
healthy, and no disease was discovered in any of the vertebrae in their external 
aspect. The brain and cerebellum were healthy, except some increase of 
vascularity. Within the foramen magnumf and attached to the inner surface 
of the dura mater at its interior and lateral parts, there was a spongy tumour 
of a grayish-yellow colour, which, when cut into, presented a variegated struc¬ 
ture, resembling fungus hxmatodes. The processus dentatus was rough and 
carious on its surface, and it was so much elongated as to project half an inch 
into tlie cavity of the cranium. Its ligaments also were partially destroyed so 
as evidently to allow it to encroach upon the area of the spinal canal, and to' 
compress the cord. The spinal cord at the upper part was flattened, but not 
materiidly altered in its texture.’'— Jtbercrombie m the Brain. 

mmmmt « 

19. Paralysis of the Muscles of one side of the Face from disease of the Portio 
Dura. —Mr. Abebghombik, in his work on the brain, makes the following very 
interesting observations on this affection; they merit the attention of the pro¬ 
fession. We have seen very many cases of this complaint, tlie pathology of 
which is not generally understood, and have seen one case at least in which it 
was rendered permanent by mal-treatment. “The important practical application 
uf the discoveries of Mr. Bell,” says Mr. Abercrombie, '*is, that there may be 
paralysis of the muscles of (uie side of tlie face, producing distortion of the 
mouth with inability to shut me eye-lids, without disease of the brain, and con¬ 
sequently without danger. This affection depends upon a disease limited to 
the portio dura of the seventh nerve, and may be produced by'inflammation 
of the ear or the parotid gland, or tumours compressing the nerve on any part 
of its course. The most common example of it seems to originate in a kind of 
rheumatic inflammation produced by.cold, especially by exposure to a current 
of cold air, as when a person has sat long, or has slept opposite to an open 
window, or has sat in a c&rriage with a c.o(fl wind blowing on one ride of his 
head. It is to be treated chiefly by local remedies, as topical bleeding, blis¬ 
tering, and the application of warm water or steam. In this in%nner it is often 
speedily removed,liut In some cases proves tedious, and does not go,off en¬ 
tirely for several months.. The affection is of course still more untractable, or 
even permanent, when it depends upon a permanent cause, such as tumours 
compressing the nerve, or destruEtion of a portion of the nerve by wounds or 
extensive suppurations. There is also a very formidable modincation of it 
which depends upon disease of the temporal bone. 

<‘Tlie character by which these cases are distinguished from paralysis de¬ 
pending upon disease of the brain, consists chiefly in the sensibility of the 
parts remaining unimpaired. The loss qf motion also is confined to tlie mus¬ 
cles of the face and eyelids, and does not affect those of the jaw. These pecu¬ 
liarities arise from the remarkable facts discovered by Mr. Bell, Mr. Shaw, 
Mr. Mayo, and others, that the portio dura of the seventh is a nerve of motion 
only, supplying the muscles of the face and the orbicularis of the eye, but not 
the mudcles of the jaw; and that tiie senribility of all these parts, and the 
motion of the muscles of the jaw are derived from the fifth, which, havinjg a 
double origin, is a nerve both of sensation and motion. An important distinc¬ 
tion, however, is to be kept in mind in regard to the paralysis of the eye-fids 



3S8 


<iU|^HTJSiKJL.)r jrjfiAISiUOl'JS. 


which occurs in these cases, namely, thtfi It is tlxe inability to shut the eye 
that arises from the affection of the portio dura of the seventh. The dropping 
of ^e upper eye-lid and inability to raise it, is a disease entirely of a different 
nature; it depends upon an affection of the third nerve, and consequently gives 
more reason to suspect disease within the head. 

When therefore we find paralysis and distortion of the face, with loss of 
sensation of the parts, we have reason to suspect disease within the head, the 
portio dura of the seventh and the fifth being botli affected. But when we 
have the paralysis witliout diminution of sensation, the disease depends upon 
an affection of the portio dura alone, and may be entirely without danger. 
Such cases however are not to be treated lightly, but the cause of them ought 
to. be.carefully investigated; for if there be any reason to suspect that the affec¬ 
tion depends upon disease of the temporal bone, it may come to be attended 
with danger by inflamnatory action spreading inwards to the dura mater or 
brun. There is another modification also which requires to be watched with 
anxiety, namely, when the affection is accompanied with deafness; as this gives 
reason to believe that both portions of the seventh nerve are affected, and 
consequently to suspect an internal cause.” 

Mi. 

20. Orgaaie Lemons produced hy the Hydrocyanic Acid. —M. Onrii,!, in his 
toxicfdogy, gives an instance of inflammation of the mucous membrane of the 
stomach and intestines in ah individual who had been destroyed by this acid; 
but the same appearance has never been observed in dogs, probably from tiie 
poison having induced death iu them so rapidly, as not to allow time for the 
production of inflammatory action. In the autopsic examinations made by MM. 
Adelmn, Mane, and Manjoiiir, of seven persons who had been destroyed by this 
poison, the same marks of inflammation, though in different degi-ees, were ex- 
lubited in every instance. Besides the inflammation of the mucous membrane 
of the stomach aind intestines, .the texture of the spleen was softened, and in 
some jcduced to nearly a pultaceous mass; the hepatic veins engorged with 
fluid black blood, and the kidneys of a deep vio^pt, engorged with blood, soft, 
and allowing the exterior membrane to be readily detached from its parenchy¬ 
ma. The heart and large arteries were empty, and of firm texture, while the 
large veins were filled with black fluid blood, which exhibited no where the 
least trace of coagulation. The mucous membrane of the larynx, trachea, and 
bronchia were of a deep red, which could not be effaced by washing, and the 
bronchia throughout were surrounded by a bbody frothy fluid. The mem¬ 
branes of the brain were injected, the sinuses of the dura mater engorged with 
black fluid blood, and the substanpe of the brain and spinal marrow somewhat 
softened, but otherwise natural in appearance. No part of the body exhaled 
the odour of blotter almonds, nor exhibited any signs of putrefaction, but in every 
instance there was considerable cadaveric rigidity. The mucous membrane of 
the bladder, pharynx, and oesophagus seemed natqral and healthy.— Archives 
GiiUrdcst Jult/t 1829. 

21. Mental Derangement from Gastric Dritationr^Cises of this description 
are not, we suspect, rare; the following, however, related by H. Wohshij', Esq. 
in the London Medico] Gazette for December last, is not without interest. Ed- 
round " , aged 15, but not yet arrived at puberty, of small stature, but re¬ 
gularly formed, with light-coloured hair, delicate and pale skin; and an active 
and intelligent mind, was put under my care for an affection of his eyes, which 
presented the following appearances:—.There is in each eye a pencil of red ves* 
sels, tunning from the external and internal angle, and terminating at the mar¬ 
gin of thccornea, which is perfectly transparent; tfie pupil is large and regular; 
the iris acts slowly and almost imperceptibly when a strong light is admitted to 
the eye, and the pupil becomes contracted only when the sight is fixed on 
nny particukr Object; the conjunctiva of the lids inflamed, and there is lachry- 
roation and confusion of virion when an object is regarded for any length (ff 
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time. The upper eyelid is lai|'e from the number and size of its vessels. He 
has been subject to similar attacks from time to time during the last four or 
five years, and has lately been under the care of a celebrated oculist, who has 
advised the application of leeches, and an occasional dose of calomel, to be fol¬ 
lowed up with senna and salts. 

His motlier infomed me that he was not sound in his mind; and with respect 
to this point, I made oht the following history:—^About two years since he was 
the subject of scarlet fever, which ran rather high. He had passed nearly a week 
in convalescence from the attack, when he was seized with acute pain in the 
abdomen, followed by purging and vomiting, which continued for some hours. 
It was then his mind became afFected; he screamed, and made such exertions, 
that he was with difficulty kept in his bed; he fancied he was going to be mur¬ 
dered, and pointed at tlie ima^nary objects which were to destroy him. He 
would minutely detail many absurd stories, of which he had no memory when 
subsequently questioned. From this state he passed into one nearly resem¬ 
bling idiotism, and then gradually recovered. Although occasionally irritable, 
he has had no attack like tlic one I have just described till within a short time 
of my attendance, nor was this attack of so severe a character as its predecessors. 

Disregarding for a time the affection of the eyes, and bearing in mind the his¬ 
tory of the former illness, I was induced to look for the cause of the present re¬ 
lapse in a disorder of the stomach, or some other abdominal viscus. That such 
a disorder existed, and that the treatmei\t I adopted for its removal acted bene¬ 
ficially on the brain, the following statement will fully prove. 

Nov. 3d.—My patient complains of great pain and heat in the head, vrith 
confusion of ideas. I|is pulse is quick and full; respiration short, and princi¬ 
pally carried on by the ribs. He sighs continually; his digestion is painful, and 
his appetite immoderate, for scarcely does half an hour elapse after eating 
a meal, which w’ould satisfy two persons, when he again calls for food, and eats 
to a like excess. The tongue is covered with a white fur; the bowels are irre- 
g^ar; the epigastrium is full and hard, and painful on pressure. He was put 
on low diet, with lemonade fw drink; leeches, followed by poultices, were ap¬ 
plied to the pit of the stomach nn the .‘Id, 4tli, and 8th; tiie leeches amounted 
in all to 40. To the treatment just mentioned, ray patient added the occasional 
■ use of a foot-bath. 

Nov. 14th.—His recovery has been as rapid as I could have wished: at the 
time I am writing. Ids tongue is clean, his head clear; the pain in the epigas¬ 
trium no longer exists, and tlie inflammation of tlie eyes lias quite disappeared; 
so tlnat, he says, his sight is as good as ever it was. 

22. IlaUueinatiom —M. Biakd divides hallucinations into—Ist, those which 

depend on the sensitive apparatus, as for example In icteric peibons, who see 
objects of a yellow tinge—2d, those wliich arise from an affectioin of the brain, 
as where there occurs pathologically a functional conffition, similar to that which 
in a normal state produces read peyseptions: these hallucinations are observed 
in mania, in w’hich the maniac perceives objects, which although having a real 
existence, are not presented to his external organ of vision—3d, those which 
depend upon lesion of an abdonunal or thoracic viscus, &c.; such is the deli¬ 
rium which occurs in gastro-enteritis and pneumonia—4tlf, those which are pro¬ 
duced by exaltation of the imagination, as ecstacy and riolent passions. The hal¬ 
lucination of the sensations are, according to M. B. the easiest to cure. When 
those which depend on an affection of the brain are slight or recent, they yield 
easily to antispasmodics; but if they are violent, and if there be great cerebral 
lesion, they are the prelude to mania. The violence of those which arc syro- 
pathetic.is proportioned to the affection'from whence they emanate. Those 
produced by exaltation of the imagination are to be cured by a moral treatment. 
-~N(melk ^iblioihique Medicak, 1829. • 

23. Hdlkeinalion of Hearing.-^iH. Btuxn relates in the Ifimdk BibU(dhiqu» 
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MmUmJa for September last, a very curious case of this description. A girl aged 
10, was in the fields not far from home, when she suddenly heard herself call- 
ed in a strong, solemn voice, and the sound of other words which she could not 
understand She ran home trembling and sought refuge with her mother, who 
supposing that some one of the neighbours had tried to frighten the child, 
endeavoured to encourage her, and afterwards went out of the house to reproach 
the unknown person for their imprudence; but she wa& soon recalled by the 
cries of her child, who heard again the same voice. Frightened herself at this 
occurrence, wliich she could not understand, she knew not what to do; she 
could not conceive how her child could hear sounds which she could not. The 
next day the child was in perfect healtlt, but on the succeeding one she heard 
the same voice many times; this voice called her always distinctly by name, in a 
sttong and vety solemn tone. Aft^ being in this condition fifteen days, she was 
placed under the care of M. Blan^ who found all the functions in a perfectly 
normal condition, except that of hearing. Ordered the child to take pills of 
extract of valerian, castor, flowers of zinc, and aqueous extract of opium, and 
in a few days she was perfectly ^ell. 

24. HaUudnation of Vuiion.-^Thh case is also related by M. Blaxh, in the 
same journal from which we have taken the preceding. The subject of it was 
a very nervous woman, who had enjoyed very good health until the age of fifty- 
six. At this period she was vety much excited from seeing her husband in an 
epileptic fit, but soon recovered her usual health. A short time afterwards, 
however, she had some febrile symptoms, and was subsequently p.ainfully af¬ 
fected in the following manner:—At night she awoke suddenly from sleep, and 
saw frightful objects, monstem of all sorts, spectres bearing coffins. In extreme 
agitation she arose quite bewildered, lighted her lamp, and then the spectres 
d^ppeared. Buring the day she remained quiet and undisturbed. These 
hallucinations continued during more than two months, presenting some varia¬ 
tions. The health of the patient was much changed when she a])plicd to M. 
Bland, who prescribed a decoction of antisp^modics, and this condition 
ceaseiL 

25. HalludnfUton of Touch and Hearing.—A. third case of hallucination is pub- 
hshed by M. Btaitn, in the journal already cited, in which there was hallucina¬ 
tion both of the touch and hearing. It occurred ii* a female, 35 years of age, 
very sensitive, vety irritable, exceedingly nervous, subject to gouty rheumatic 
pains, who became violently angry on the evening of the 25th of July, 1828. 
At night she was agitated, and aWoke suddenly from sleep. All at once she 
thought tliat she felt her right hand strongly clasped in the hand of some one, 
and heard neac her ear a low voice; she arose from bed much frightened, utter¬ 
ed piercing ciics, and a pain which she felt in the back of her right hand .atthe 
articulation of the third metacarpal bone with the first phalanges of the middle fin- 
^r, where there was some redness and swelling, strengfthened the patient in her 
illusion. She passed all the morning in extreme agitation, with uneasiness, 
morexia, fever, &c. and when she applied to Dr. Bland, he had much difficulty 
in persuading her that the pain which she felt was only rheumatic gout, which 
she had so frequently experienced, and that the voice was an illusion. She, 
however, gradually became calm, and was restored to her usual health. 

26. Jlffection of the Brain from a Fall, with retention of urine. —Dr. John 
Abxhciwxbis in his valuable work on the diseases of the brain and spinal cord, 
relates the following interesting case, ** A servant girl aged about twenty, 
fell backwards wi^ a child in her arms, and received the full force of the fall 
upon the most pronunent part of the occipital bone. She soon recovered from 
the immediate^ effects of the injuiy, but continued to have pain in the part; 
aqd after seve^ months, was seized with paraplegia and retention of urine. 
She waa now confined to bed for three or four months, after which she re- 
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Covered the use of her limbs, in & tolerable degree, but the retention of urine 
continued, and she came to Edinburgh in the beginning of 1828, nrhich wad 
more than a year after the accident. The paraplegia was now neatly removed, 
but she had still retention of urine, requiring the constant use of the catheter. 
On the seat of the injury on the occipital bone, a round portion, the rize of a 
crown piece was acutely tender, and very moderate pressure upon it produced 
complete insensibility,*which continued a minute or two, and returned as often 
as the pressure was repeated. It had the appearance of syncope, but the pulse 
was not affected. In this state I saw her, along with Mr. Lizars, and it was 
agreed to make a free crucial incision through the part, and to keep the wound 
open by dressings so as to promote suppuration. In d<^g so the pericranium 
was found tender, and somewhat thickened, but the bdh^ was sound. On the 
following day she passed her urine freely, ^d she continued free from com¬ 
plaint as long as the wound continued to ^scbarge. It healed at the end of a 
fortnight, and the retention of urine returned immediately. The incision was 
now repeated with the same result as before, her urine being freely passed al¬ 
most immediately. Various means were then employed to promote a more 
complete suppuration from the wound, but it healed after two or three weeks, 
and the retention returned as before, with considerable tenderness in the af¬ 
fected spot. A tliird inciaon was then made with the same effect as before, 
and various applications were made with the view of promoting exfoliation of 
bone, as in Sir E. Home’s cases, but without success, and the wound again 
healed after three or four weeks. The fits of insensibility on pressure now 
returned, which had not returned after the former incisions, and along with 
them the retention of urine. 

“ Since that time'repeated .incisions have been made with similar results. 
The principal change in her situation now is, that she has got free of the fits 
of insensibility upon the spot being pressed; and the effect of the incisions has 
continued longer, as on several occasions she has remained free from the reten¬ 
tion of urine for several weeks after the incisions were healed, and at one time 
enjoyed perfect health for thAe months.” 

27. Affectum of the Brain with retention of urine, foUowed by Anasar&t and 
Paraly8is.~-‘The following case b related in the London MeeUetd and Surgical 
Journal for November last. ** E. G. aged eighteen, of a leucophlegmatic habit, 
of excellent general health, the digestive and uterine functions natural; com¬ 
plained of intense pain in flie right temple, which arose without any evident 
cause. She was ordered purgatives, arteriotomy, and cold lotions to the h^ad. 
These remedies had the best effects, but t!#e next day the pain was violent in 
the other temple, and she earnestly requested the performance of arteriotomy; 
which ag^n afforded immediate relief. In a few days she experienced a re¬ 
currence of pain in the occiput, for which cupping was successfully employed, 
and the boweb duly evadiatcd. All pain in the head was removed, but she 
could not evacuate the bladder. She remained in this condition for t^ree 
months, and required the use of tne catheter twice and thrice daily. HiT ap. 
petite was natural, the uterine secretion healthy. The urine was clear, limpid, 
and considerably increased in quantity. She never experienced the slightest 
symptom of hysteria, prior or subsequent to the disease. * She had no perspira¬ 
tion during her illness. When the vicismtudes of the weather were con{nder< 
able, she often required the catheter eafher than the ordinary vbit; and if no 
employed she experienced much pain from the distention of the bladder, wbici 
she successfully relieved by copious%libations of common gin. On one occa 
sion she had taken half p pint of that liquor, though the bladder was distendet 
to an immense size, for it extended nearly to the epigastrium. The cathetei 
N was employed, and a large wash-band b^sin full of urine drawn off. ^ She frc' 
quently rmieved her pain by the Spirituous potation. Several jnedicines weri 
exhibited,''especially those recommended Sir Astley Cooper, in panlyris of tiM 
bladder, but all in vain. Blisters were applied to the sacrum, an open cathfe 
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• left in the bladder for hours disulpr, and all in vainr At length the pain in 
i temple returned, and the retention of urine ceased. The pain, nowever. 


arteriotomy was agun resorted to, and with perfect success, but the retention 
of urine returned. She became weary* of confinement to her apartment, and 
in open defiance to advice, went out in a cold day to visit an acquiuntance. 
Next day the abdomen was tumid, and evident sense of fluctuation was appa« 
rent, even after the use of the catheter. General anasarca now supervened, 
and the catheter was no longer necessa^. By the usual diuretic and purga¬ 
tive treatment her ^p^cal symptoms ^sappeared, and she was restored to 
perfect health. Sev’mu practitioners witnessed the progress and treatment of 
uis case. About fhp^ths after her recovery, the rig& arm became paraly¬ 
tic, which was ultinii^ly restored by vesication on the neck, as near the 
origin the brachial’herves as pbssible.” 


38. of the Sjnnid. Cord .—A gentleman, aged 43, in October 1827 

began to be an^ted with pain in the lower part of the back, stretching round 
the abdotuei^ and frequently shooting into tlie groins. After a short time this 
was succeeded by coldness and numbness of his feet, which gnulually extend¬ 
ed upwards with diminished power of motion, until, ^ter several weeks, it ter¬ 
minated in perfect loss of motion of both lower extremities, with retention of 
urine. There was pain in some parts of the affected limbs, and in others a 
painfid sensation of cold. This perfect loss of power continued five or six 
weeks, when, after a great deal of treatment by cupping, blistering, &c. he re¬ 
cover^ a ^Itt degKe of motion, but no power of the bladder. He then be¬ 
gan to be aftected with spasms of the muscles of the back and abdomen, with 
a very uneasy sensation of tightness across tlie abdomen, and at times across 
the lower part of the thorax. The spasms occasionally assumed the characters 
of opisthotonos, and at one time he bad almost incessant hiccup, which con¬ 
tinued in a most violent degree for several days. After the employment' of 
various antispasmodics, this subsided under tlbi use of musk. Daring the 
course of these qrmptoms, he frequently complained of pun in various parts of 
the spine, at first in the lower part, and afterwards higher up; and the feeling 
of numbness extended gradually upwards, till it reached nearly the upper part 
of the dorsal region, and was felt in a very considerable degree along the sides 
of the thorax. 


** After this he became .fiable to feverish attacks at night, terminat¬ 
ing in the morning by very profuse persphation, but this was strictly con¬ 
fined to the parts which were no( palsied, and there never was the smallest 
moisture on the lower extremities. He bad, also in the upper extremities, a 
ftetpient feeSipg of intense heat, while the lower contimjed cold and benum- 
ed. During Alps time a considerable, but very imperfect degree of motion 
continued m the lower extremities but the bladder continued entirely 

3 April, 1828, he went to the countr^', and at this time he had such a 
of motion as to walk a little on a smooth garden walk, leaning on two 
pcmo)BS, or supported by crutches. But soon after this he began to com- 
p]i^'0f4>mn in me head. It occurred in irregular paroxysms, and was often 
to A small defined spot, on various parts, especially behind the car, 
^ AM fMQ^m^stti} the tip of the ear. c This pain seemed to abate under the use 
ef arsenic; btrt soon returned, and became more fixed and permanent, and the 
palsy of the limbs again increased. After an absence of about two months, 
town in the beginning of July.' At this time the head-ache was 
andtitiie pover of the limbs so much impaired, that he was.entirely 
to -bed* vio % fow <^fter bis return, the right arm became paraly¬ 
tic and hm apeerda jtoBsiderahly impaired. After a day or two, these symp- 
^ fwudadrbdt In tii$ foUowmg mght he became comatose and died 

.In the aften^o. There never was complete loss of sensation of the affected 
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limbs; he had only complained of it occasionally at particular spots, and of a 
general feeling of numbness and coldness. 

—There were some scales of bone attached loosely to the inner 
surface of the dura mater of the spinal cord. The whole cord was of a pale 
rose colour, and in a state of complete ramoHissement through its whole extent, 
being in every part entirely diffluent. The medulla oblongata was tolerably 
healthy, except a slight degree of softening on its anterior part; and there was 
also a degree of softening on the tuber annulare, whicli seemed to involve the 
origin of the fifth nerve. Beyond this, the ramoHissement became again more 
decided, extending along the crura cerebri and cerebelli, and considerably into 
the substance of the brain, at tlie part adjoining the crura. The brain, in 
other respects, wjis hcalUiy, and there was no effusion in the ventricles, 

“It is difflcult to trace the precise nature and progress of the afleclion of the 
cord, when the disease advances in so gratlual a manner as in this case, and 
terminates in disorganization so complete and extensive. Jn tracing the his¬ 
tory of the analogous disease of the brain we found reason to believe, that it is 
originally an inflammatory affection of a low chronic character, seated in a 
small part of tlie cerebral substance; that it may continue for a considergblc 
time in the state of simple inflammation, and then subside; or tliat it may ter¬ 
minate by a permanent change in the structure ot the part, generally with 
some degree of induration. In this state we find it when the patient dies of 
another disease. Wlien it is itself the fatal disease, it seems to be so by pass¬ 
ing either into ramoHissement, or into jlartial and unhealthy suppuration. It is 
probable that tbe same character of disease takes place in the .spinal cord; and 
it is found, in the san>e manner, sometimes in a state of ramoHissement, somc- 
thnes in the state of fliduration, and »)metimcs one part is tound indurated and 
another softened. In a remarkable case communicated to llr. Ollivier by .tn- 
dral, the aflection began with numbness of the forefinger of the left hand, 
which gradually extended over the hand and arm. After some time the other 
hand and arm became affected in the same manner, and, after a year, tlie lower 
extremities. All the limbs tlikn became paralytic, with iiermanent contraction, 
but without loss of feeling. The legs were bent upon the thighs, and tlic 
thighs upon the abdomen, and the arms rigidly fixed across tbe thorax, with 
the points of the fingers pressed against the palms of the hands. If attempts 
were made to •move the limbs from these positions, they were thrown into 
spasmodic contractions with much pain. The patient died in this state at the 
end of ciglity days from the commencement of tlie disease. Along nearly the 
whole length of tlie cord, there was a central cavity full of a soft gray mucus. It 
was considered as arising from raniollissemcsit of the gray central matter of the 
cord, and the parietes of the cavity were formed by the white matter in a 
healthy state. In » case by Ollivier, in wliicli palsy took plase in the same 
gradual manner, but affected only the lower extremities, the patient was con¬ 
fined to bed for seven yeaft. Ilis legs were drawn up upon his body, and were 
entirely motionless, but preserved their feeling. There was extensive ramol- 
lissemenl of the anterior pillars of the cord: and a very remarkable circum¬ 
stance was, that the softening was greatest in the upper parts of the cord, the 
corpora pyramidalia, and several parts of the brain, and became less towards 
the lumbar portion. The intellectual faculties had been almost entirely obli¬ 
terated, but tlie motion of his arms continued entire to the last. Such are the 
difficulties and obscurities of this interesting subject.”— Mercrombie on the 
livain. 

29. Cause and Treatment of Stuttering. —We extract the following observa¬ 
tions on this subject from the fourth edition of the valuable Elements of Fhysics, 
by Dr. Ahnott, a work that should be attentively studied by ever)' medical 
student, “ The most common case of stuttering,” says Dr. A.,“ is not, ^ has 
been almost universally believed, where the individual has a difficulty in re¬ 
spect to some particular letter or articulation, by the disobedience of the parts 
No. XL—May, 1830. 21 
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of the mouth which should fom it to the will or power of auociation, bat 
where the spasmodic interruption occurs altogether behind or beyond the 
mouth, viz. in the glottis, so as to aflect all the articulations equally. To a per¬ 
son ignorant of anatomy, and therefore knowing not what or where the glottis 

is, it may be suilicient explanation to say, that it is the slit or narrow opening 
at the top of the windpipe, by which the air passes to and from the lungs, be¬ 
ing situated just behind the root of the tongue. It is that which is felt to close 
suddenly in hiccup, arresting the ingress of air, and that which closes to 
prevent the egress of air from the chest of a person lifting a heavy weight, or 
making any straining exertion; it is that also, by the repeated shutting of which 
a person divides the sound in pronouncing several times, in distinct and rapid 
succession, any vowel, as o, o, o, o. Now the glottis during common speech 
need never be closed, and u stutterer is instantly cured, if by having his atten¬ 
tion properly directed to it, he caA keep it open. Had the edges or thin lips 
of the glottis been visible, like the external lips of tlie mouth, the nature of 
stuttering would not so long have remained a mystery, and the eflPort necessary 
to the cure would have forced itself upon the attention of the most careless ob¬ 
server: but because hidden, and professional men had not detected in how far' 
they were concerned, and the patient himself had only a vague feeling of some 
difficulty, which, after straining, grimace, gesticulation, and sometimes almost 
general convulsion of the body, gave way, the uncertainty with respect to the 
subject has remained. Even many persons who by attention and much labour 
had overcome the defect in themselves, as Demosthenes did, have not been 
able to describe to others the natiire of their efforts, so as to insure imitation: 
and the auihor doubts much whether the quacks who have succeeded in re¬ 
lieving many cases, but in many also have failed, or have'^iveii only temporary 
relief, really understood what precise end in the action of the organs their im¬ 
perfect directions were accomplishing. 

“ Now a stutterer, understanding of .anatomy only what is stated above, will 
comprehend what he is to aim at, by being farther told, that when :iny sound 
is continuing, as when he is humming a single nrtc or a tune, the glottis is ne¬ 
cessarily open, and therefore, that when he chooses to begin pronouncing or 
droning any simple sound as the c of the English word berry, (to do which at 
once no stutterer has difficulty,) he thereby opens the glottis, and renders the 
pronunciation of any other sound easy. If then, in speaking' or reading, he 
joins his words together, nearly as a person joins them in singing, (and tins may 
be done without its being at all noted as a peculiarity of speech, for many per¬ 
sons do it in their ordinary conversation,) the voi^c never stops, the glottis 
never closes, and there Is of course no stutter. The author has given this les¬ 
son, with an example, to a person, who before would have required half an 
hour to read a.page, but who afterwards read it almost as smoothly as was pos¬ 
sible for any one to do; and who tlien, on transferring the lesson to the speech, 
by continued practice and attention, obtained the sane facility with respect to 

it. There are many persons not accounted peculiar in their speech, who, in 
seeking words to express themselves, often rest between them on the simple 

sound of <• mentioned above, .saying, for instance, hesitatingly, “ I e.think 

e.you may,”—the sound never ceasing until the end of the sentence, how¬ 

ever long the person ^nay require to pronounce it. Now a stutterer, who, to 
open his glottis at the beginning of a phrase, or to open it in the middle after 
any interruption, uses such a sound, would not even at first be more remarkable 
than a drawling speaker, and he would only require to drawl for a little while, 
until practice facilitated his command of the other sounds. Although producing 

, tlie simple sound which we call the e of berry, or of the French word fete, is a 
means of opening tlie glottis, which by stutterers is found very generally to an¬ 
swer, there are many cases in which other means are more suitable, as the in¬ 
telligent preceptor soon discovers. Were it possible to divide the nerves of 
the muscles which close the glottis, without at the same time destroying the 
faculty of producing voice, such an operation would be the most immediate 
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and certain cure of stuttering* and t£e loss of the faculty of closing the glottis 
would be of no moment. 

“ The view given above of the nature of stuttering and its cure, explains the 
following facts, which to many persons have hitherto appeared extraordinary. 
Stutterers often can sing well, and without the least interruption—for the tune 
being continued, the glottis does not close. Many stutterers also can read 
poetry well, or any declamatory composition, in which the uninterrupted tone 
is almost as remarkable us in singing. The cause of stuttering being so simple 
as above described, one rule given and explained may, in certain cases, instant¬ 
ly cure the defect, however aggravated, as has been observed in not a few in¬ 
stances; and this explains also why an ignorant pretender may occasionally suc¬ 
ceed in curing, by giving a rule of which he knows not the reason, and wluch 
he cannot modify to the peculiarities of other cases.” 


MATEUIA MEDICA. 

30. On ihe Jlction of Strammhim. —According to Dr. AKELONn, the first effect 
product'd by (he internal administration of strainon^nn in small doses, is a re¬ 
markable dryness of the mouth and tliroat. Tlie voice becomes a little hoarse; 
the head is afterwards more or less aflccted, according to the dose that has been 
taken; the intellectual faculties become ti little obtuse; there is a lassitude and 
weakness of the limbs, though the p.aticnt does not experience any particular 
weakness; there is no disposition to sleep, nevertheless the stramonium pro¬ 
duces agreeable dreams, like opium; in small doses, it does not affect the appetite: 
in larger doses it diminishes it; the salivary and urinary secretions are augment¬ 
ed; by tliis latter effect, the stramonium approaches in properties the digitalis 
purpurea; lliis analogy becomes stronger again by the sedative action that tlic 
straniuniuin exercises on the sanguineous circulation. In a small dose, the stramo¬ 
nium augmeuLs at first the actVity, Imlits ])rolongcd u.sc diminisiics the circula¬ 
tion; its elfect is slower, but more certain, tli in that of the digitalis; it does not 
disagree with the stomach, and docs not produce so prompt a loss of muscular 
power; finally its prolonged use docs not produce so readily symptoms of poi¬ 
soning as liie digitalis. Tlio great disposition to hemorrhages which is observed 
in subjects poisoned by stramonium, the very prompt putrefaction of their bo¬ 
dies, indicate a powerful depressing action on the vital powers, and authorize 
llic arranging this article with the digitalis and hydrocyanic .acid, in the class 
of those wliich considerably diminish the oxygenation of the blood.— Bull. :les 
Sc. Med. June, lii'29,from Ilufelund’s Journal, Nov. 1828. 

31. Properties of the Ilydroeyamc Synip of Hie. French Codex. By M. Okfiea. 
—This syrup ci)nl.iins one ^art of the medicinal hydrocyanic acid, of specihe 
gravity of 0.9 to nine parts of syrup. Two drachms of it in four ounces of wa¬ 
ter will kill a robust dog in fiftcen\o eighteen minutes, and the same quantity 
given to several adult persons, destroyed life in forty minutes. Tiiis syrup in 
a short time undergoes the same alterations as the pure acid, first becoming of 
a yellow colour, tlicn brown, and finally blackish; whereas, if a syrup be made, 
containing only one-thirtieth of the acid, it undergoes alterations much more 
slowly, and regains its colour at the eiid«of ten months.— Jlrchives Gdn^ralts, 
July’im. 

32. On Vegeto-Alkaline Poisons, and the Neutralization of their Power.—In a 
memoir read by M. Donstk to the Academy of Sciences, he states, that morphia, 
brucia, strychnia, &c. combine with chlorine, iodine, and bromine, to form dis¬ 
tinct compounds. These are true chlorides, iodides, and bromittes, and may be 
decomposed by the acids, and tbe.vegeto-alkalies separated. » appears also 
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that these compounds are innocuous in comparison with their bases, and that 
the compounds of strychnia, when given in doses of tw'o and a half grains, pro¬ 
duced no clfects on a dog, whilst half a grain of pure strjxhnia killed a dog of 
inucli larger size. 

Expcrimcnls were then made to ascertain tlie power of chlorine, iodine, and 
bromine, as remedies against the poisonous properties of the siibstances ineii- 
lioned; and it was found, that if any of these substances were injected into the 
stomach after strychnia, and iu such period of time as had not allowed of suffi¬ 
cient absorption of the latter to produce dealli, then harm was prevented. In 
seven experiments of this kind, where doses of one and two grains of veratria 
had been given, tlie animals were saved from de.atli by administering tincture 
of iodine. Once death took place when the antidote was given ciglit or ten mi¬ 
nutes after the poison; and iu another case the tincture of bromine given im¬ 
mediately after the administration of a grain of stiy ehnia, failed to save the ani¬ 
mal. 

When the innocuous compounds of strj clinia were decomposed by sulpluiric 
acid, and the sulphate formed given to a dog, it killed him in less than aulioiir. 
Most of these coni]}Ouiids crystallize regularly, and have pai-ticulai' characters. 
They are all decomposed by acid.— Brando's Quiirlerh/ Journal, Jan. 1830, 
from Bull. Univ. c. xviii. 

33. Medicinal properties of the Cuint^a. —In our second volume, p. 431, we 
announced the introduction of this plant into the materia racdica, by Von Langs- 
dorf. This remedy is now attracting some attention in Europe, and MM. Pelle¬ 
tier and (Javeutou have recently presented a report in relation to it, to the Iloyal 
Academy of Medicine. Tliis medicine is derived from thce'Chiococca angnifuga. 
The bark of the root is represented as very uncertain in its cflccts; but the wa¬ 
tery extract, on the contrary, is vciy^ constant in its operation, in doses of from 
twelve to twenty grains. It isj however, rather slow in producing its effects, 
and requires, sometimes, to be given in larger doses, .so as to make a decided 
impression, which may tlicn be kept up by smallef quantities frequently repeat¬ 
ed. The caincic acid is still more certain, .and in smaller pcrtloiis, care being 
taken not to give it when the stomach is stimulated by otiier medicines. Ad¬ 
ministered with these precautions, it is an efficient diu’.etic and purgative, and 
has already been employed with success in a considerable number of cases. In 
dropsj% it is asserted to be preferable to any other medicine hitherto discover¬ 
ed; not because it is more energetic, but because it is not attended with so much 
inconvenience. It is bitter and tonic, without being irritating; it acts gently 
and gradually, giving to the organs -1 mode of action op])osed to that wliich con¬ 
stitutes the disease. It is difficult of solution in the stomach, and seems to act 
chiefly on the great intestine. 'I’aken along with the food, it does not impede 
digestion. According to an analysis by M. dc Haten, the constituent principles 
of the root of the cainca arc emetine, caoutchouc, gullic acid, fecula, and a lit¬ 
tle w'ax.— Bov. Med. Jan. 1830, and Joum. llebdom. 

34. One hundred a7id sixty grains of Camphor taken at a Bose. —A man, aged 
74, residing at Ilreslau, having taken by mistake four ounces of camphorated 
spirits, which had been ordered as a liniment, soon became affected with the 
following symptoms:—burning heat of skin; frequent, full, and hard pulse; bril¬ 
liancy of the eyes; redness of the facet heaviness of the head; anxiety; agitation; 
violent sense of heat in the stomach—then intense hcad-achc, giddiness, indis¬ 
tinctness of sight, and ocular hallucinations. Tlic patient only complained of 
the heat, which he said was intolerable. The camphorated spirits of the Prus¬ 
sian phai*macopocia contains forty grains to the ounce, so that he had taken one 
hundred and sixty grains at once. Some spoonfuls of almond emulsion were 
given him at first, and the heat of stomach diminished after a few hours, but the 
symptoms continued. Two spoonfuls of a mixture, consisting of equal parts of 
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vinegar and thick mucilage. *He was calmer during the night—his head was 
clearer, and the anxiety diminished; copious sweating came on, followed by 
sleep, after which he became much better. The pulse, however, continued 
full and frequent, and the voiding of the urine difhcult. A light inf^usion of di¬ 
gitalis, with acetate of potass, was now given, and under this treatment the pa¬ 
tient recovered in a few days .—London Medical atid Surgicid Journal, Mirch, 
) 830, from Must's Marine. 


PKACTICE OF MEDICINE. 

35. Tartar Emetic in large doses .—We learn from La Clinique for December 
last, that M. Lakm::7ec, who was the first to etnploy tartar emetic in large doses, 
for the cure of articular rheumatism, abandoned this practice some time before 
his death, not having derived from it the advantages that he at first supposed 
he had. 

36. Otorrhea in Children. —Dr. AniEtuNo states in a communication* in 
Graefe and Walther's Journal, li, XU. that he has cniployed with great suc¬ 
cess in this disease, especially when the discharge is foetid, an injection of a 
weak solution of corrosive sublimate. 

37. Oily Embrocations to the Jlhdomen as a itemedy for Mdies. —Dr. Zavaolt, 
an Italian pliysician, in a work lie has published on this subject, relates many 
cases of ascites which^were cured by oleaginous embrocatici’s to the abdomen, 
after bleeding, sipiilhs, digitalis, calomel, and drastic purgatives had been ad¬ 
ministered without advantage.— Mull, des Sc. Med. July, 1829, 

38. On the Use of Stramonium in McntalJtlienation, and some other diseases, 
—Dr. A.uelusg, in a communication in//w/e/und’s Journo/for November, 1828, 
states that he lias employed tlie stramonium in mental alienation, and some 
other diseases with surprising ell'ecl. lie presetibes this medicine in the form 
of tincture which he preiiares by digesting an ounce of the seeds in three ounces 
of alcohol. The, dose for the deranged is ten or fifteen to twenty drops, two 
to four times a day; he li.as even given as much as tliirly-six drops. In other 
diseases, the dose is onc-lialf that required in cases of m.ania. A deranged per¬ 
son who will hear thirty dnips four times a day, during the p.aroxysm, without 
any ill effects, experiences •iluring his lucid,intcrval from this dose, decided 
symptoms of poisoning. 

Tile cases of derangement in which this remedy is more particularly useful, 
according to Dr. A. are those of febrile mania, hut it is contra-indicated when 
there is jilethora, or a derided inflammatory diathesis. These must be first re¬ 
moved by bleeding, cold ap])licutions and affusions to the head, and by the in¬ 
ternal use of large doses of nitre, tlft tartar emetic, or digitalis. It is necessary 
in order to obtai n a permanent effect from the stramonium, to continue its use for 
some time, and to augment gradually the dose. If vertigo and weakness of 
sight are produced, it is nccessaiy to suspend its use, or*better, to lessen the 
dose. 

In periodica? mania, Dr. A. says that thc«stramoniuin is one of the most effi¬ 
cacious means to abridge the attack and diminish its violence. Its prolonged 
use will also prevent a relapse. 

In obstinate epilepsy. Dr. A. asserts that tlie stramonium is the surest re¬ 
medy to shorten the paroxysms, and to lessen their frequency. He has never, 
however, •effected a radical cure with it. lie has also observed good effects 
from tills remedy in some cases of convulsions, and of spasmodic cough, espe¬ 
cially after measles, in a case of catalepsy, and in cramps of the cuf of the legs, 
to which pregnant women arc oftentimes subject, especially at night. He has 
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also found it useful in chronic rheumatism, as a palliative, but it will not effect 
a cure when the disease is inveterate. 

Dr. fluffcland in a note, states that the use of the stramonium requires great 
caution, he says that it is one of the most active narcotics, and ten drops of the 
tincture of the seeds can produce very serious narcotism.— Bulkiin des Scfences 
M^dicakst June, 1829. 

— f 

39. On fhe Emphymmi of Iodine in Ly7nphatic Tumours. —M. Batik has 
published in the Heme M^aieak for Marcii, 1829, twenty-five cases of white 
tumours, treated with iodine, some of them by himself, and the rest by other 
practitioners. In all these cases the palirnt.s were of a lymphatic constitution, 
and exhibited various symptoms of scrofula. Under the influence of the prepa¬ 
rations of iodine, the general health ofall tlic patients improved, in a very remarka¬ 
ble manner, with one exception, sf patient who was in arliculo mortis, almost 
when placed under the use of the remedy. Of the twenty-five patienti,, twenty- 
four were affected with lymphatic tumours of tlic joints; one had only some 
lymphatic scalis, incontinence of urine during the night, and some other scro¬ 
fulous symptoms. In eight the tumours were situated in the knee, six in the 
foot, three in the hip, two in the elbow; in the five otlicrs they occupied one or 
more articulations, and were accompanied with other sjmptoms of scrofula, as 
ophthalmia, albugo, discharges, &c. Tlic trcMtincnt consisted in the employ¬ 
ment of iodine in different forms. 'I’o all the tincture was given internally in 
various doses; some took only twenty-five drops daily, others one hundred, in 
eight of the cases the ointment of the tincture of iodine or ioduret of potash 
was used at the same time. Manson emplojed purgatives in most of the cases 
treated by liiin. The following are the results of the c'Uscs:—Cured fiflccn, 
benefited six, not cured four—total twenty-five. 'I'he numbur of cases collect¬ 
ed by M. Bayle are not sufficient to determine posifnely the cases in which the 
iodine ought to succeed, or those in which it promises no advantage. The 
cases cured were those in which the tumours were neither very voluminous, 
nor open in many places, with utrojiliy of the hmbs, or without general ema¬ 
ciation. A much greater number of facts .are indeed iiccess.*ry to estahlisli po¬ 
sitively the principles of the treatment of lliese tumours by the preparations ot 
iodine, and it is especially necessary that phv siciaiis should report their unsuc¬ 
cessful, as well as successful cases, otherwise we must be led to adopt too fa- 
voi'rj,ble an opinion of tlic talue of the remedv. 

40. Treafment of Hooping Cough. —Dr K viu-tiss, who published iu 1827, in 
Hum’s .irchives, a memoir on thi? efficacy of a mixture of belladonna, ipeca¬ 
cuanha, and sulphur in the treatment of pertussis, and who had employed it 
with the greatest success in one hundred cases of this dis<'asc, has inserted in 
Huft land’s Journal, (or Vehra^ry, 1829, another memoir on this subject, in 
which he reports a great number of rases observed* since, and which confirm 
his first results. The treatment of Dr. K, consists in Ijic use of the following 
formulx. K- Pulv. rad. belladon. gr. iv.; pulv. Doveri, gr. x.; lac. sulph. ^iv.; 
sacchar. alb. pulv. Jij. M. div. in chart xx. A child of two years to take one 
powder every three hours. Between each dose a tea-spoonful of the following 
to be given:—li. Aqv clumomile, gj.; syrup, simp, ^ij.; acid, pruss. Vauque- 
lin, gtt. xij. The proportion of the articles in these prescriptions ought to be 
increased or diminished according to the age and temperament of the child. 
The author says that sometimes the effects of these remedies do not manifest 
themselves for five or six days; but then they become very evident, and gene¬ 
rally in from eight to twelve days at furthest the cure is complete. In some 
cases, after the employment of these remedies for two or three days a red ef¬ 
florescence of the skin appears, and a greater or less considerable dilatation of 
the pupils. Ir this case the treatment must be suspended for twenty-four or 
thir^-six hours, and the proportion of belladonna diminished.— Ardiivcs 6Vn^- 

mbat. Nfvn. 1R3Q 
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41. Partial Palay cured by Siryehma applied Locally.—Tvfo cases of partial pa¬ 
ralysis have been successfully treated by Dr. Auciiinci.oss with strychnia applied 
to the denuded cuticle. The first was a man aged fifty-six, an habitual drunk¬ 
ard, admitted into the Glasgow Royal Infirmary on account of a varicose ulcer 
of the right leg. Ten days previously he suddenly lost the power of the left 
forearm and hand. I'hc sensation of the parts remained perfect, but he was un¬ 
able to take hold of ijoy thing, or to extend the wrist and finger joints. Had 
no head-ache. Being costive, his bowels were freely opened. A blister was 
then applied to the back of the forearm, and one-eighth of a grain of strychnia 
spnnkled over the vesicated surface. On each successive day the application 
was increased, by adding the original quantity to that of the preceding day, till 
it amounted to one grain, after which one-fourth of a grain, instead of onc- 
eighth, was to be added. From the second week, he felt the parts to improve 
in power daily, with occasional sensation of prickling along the foream and 
fingers. No obvious constitutional effect ensued. He was dismissed cured five 
weeks from the commencement of the treatment. 

In the case of another man admitted in August, with paralysis of flexor mus¬ 
cles, and diminished sensation of the right leg from knee downwards, a similar 
practice was pursued, with the same good effect. He was dismissed edred, 
having been under treatment during six weeks. 

At La PitU Dr. Bally is in the habit of treating cases of partial palsy in the 
above way, and is said to be very successful. In some cases he has made trial 
of the medicine internally without benefit.— Glasgoio Medical Journal, May, 
1829. 

42. Trealmcnt of Persons Poisoned by Hydrocyanic Jlcid. By M. Orkila. —In 
our last number we briefly noticed the treatment recommended by M. Orfila, 
in cases of poisoning with hydrocyanic acid, and now give further detuls from 
the Archives Generulcs, for July last. Neither liquid ammonia, oil of turpentine, 
nor the infusion of coffee, administered even at the same time with the acid, 
seem to controul in the least^degree its deleterious efl'ects. Indeed science has 
not as yet discovered any substance capable of acting on this poison in the sto¬ 
mach, so as to destroy its baneful properties, and it is only by obviating the ef¬ 
fects produced on the system, that we can be of any service in tliese alarming 
cases. Tlie mpst cflicient means of this sort that we possess are, ammuniacal 
vapour, chlorine gas, afl'usions of cold water, and bleeding. 

Jrnmoniacal vapour. —Causing the person to inspire ammonia, diluted with 
twelve parts of water, is consitlcred a good me.ans of reviving the sunken powers 
of the nervous system, anti will overcome yi many instances the ill effects of 
this acid, if x’csorted to early; at the same time it might produce serious evils if 
it were employed undiluted, by inflaming the internal surface of tlie respiratory 
organ. M. Orfila nfade many experiments on dogs with this method, and found 
that when it was cmptoyc/l early, and the quantity of the acid was not so great as 
to kill in a very short time, itiumany instances prevented the fatal effectswhere 
the poison would have inevitably •destroyed life, had nothing been done; and in 
otliei’s, it prolonged the terin of existence considerably. 

Chlorine vapour. —M. Orfila considers the inspiration of chlorine, diluted with 
four parts of water, a more eificacious means of obviating the poisonous effects 
of hydrocyanic acid, than either the ammoniacal gas or the cold affudons. By 
means of it he succeeded in recovering dogs that had taken a sufficient quan¬ 
tity of the acid to destroy them in fifteen or eighteen minutes, provided it was 
employed within four or five minutes after the ingestion of the poison. 

Jlffvsions of cold water. —The affusion of cold water on the head, course of 
the spine, and even on other parts of the body, M. Orfila admits to be an excel¬ 
lent means to be employed in these cases. In eight experiments with this re¬ 
medy made on dogs, three were recovered that had taken sufficient acid to 
have killed them in a few minutes, and in the remaining five,*life was greatlj 
prolonged. 



240 


QUARTERLY PERISCOPE. 


Bleeding. —M- Orfila believes that blood-fettiii^ May be useful in these cases 
by (liminisliingr the cerebral congestion, but that it is not a sufficient means of it¬ 
self to overcome the poisoning: at least he has never succeeded by copious 
bleedings alone in causing the untoward symptoms to disappear. 

Having thus examined successively the diflerent remedies that have been of¬ 
fered tf> obviate the poisonous eflects of hydrocyanic acid, M. Ortila indicates 
in a few words the oixler of proceeding that it is proper to institute in these 
cases. First, to give immediately an emetic or purgative,^if too long a time has 
not elapsed since the acid had been taken; but especially to be assiduous in the 
application to the nostrils of a flask containing the chlorine or ammonia diluted, 
desisting now and then to give the patient short intervals of repose. A.t the 
same time cold affubions to the head and spine are to be employed, bladders 
tilled with ice to be placed on the head, blood to be taken from the arm or 
leeches applied behind the ears, and demulcent drinks given from time to time. 
By these means the evil eflects will be usually averted, if too long a time has 
not elapsed since the ingestion of the poison. 

43. Sulphate of Salicine a substitute for Quinine in the Treatment of Intermit¬ 
tent Fevers. —M. Devillicrs communicated to the Itoyal Academy of Medicine, 
at their meeting, Dec. 1st, 13311, a lettoi' from J)r. CvaiAHniN, in which the latter 
announces that lie has substituted the sulphate of salicine for the sulphate of qui¬ 
nine in the treatment of intermittent fevers, with success. Two cases related in 
this letter show the efficacy of this remedy extracted from the willow by M. 
Leroux, pharmaceutist at Vitry-lc-Francaisc. Nearly two years ago, M. Buch¬ 
ner int lei’iTiany, and Dr. Rigatelli in Italy, obtained this substance, andcmploy- 
ed this remedy in intermittent fevers.— Jlrchivcs O^iu'rales, J)cc. 1829. 

A case of intermittent fever successfully treated at the Hotel Dicii of Fans, 
by M. Bally, with the salicine, prepared by M, Lcroux, is related in La Cli¬ 
nique, for January, 1830. 


V 


OFIITHALMOI.OGY. 

44. Intermittent Oplitfialmia returning every seventh day. —TJiis interesting 
case is related by Dr. lIuETna of Marburgh in Grafe tmd Walther's Journal. 
th M. selat. 34, a labourer in a mill, subject to asthma, luul, during the winter 
1826 and 1827, been frequently attacked with opiilhalmia, first of the 'right, 
then of both eyes. This uflection gradually subsided^ but about tliree mouths 
afterwards, the right eye, in which the iiiflammatiun had been most violent, was 
on every Friday aflected in the'following manner. At two o’clock in the morn¬ 
ing, the patient was suddenly roused from hia sleep by a violeiiit pain in the right 
eye, which at the same time became filled with tears, injected, and though it 
was not in the le-vst swelled, caused a sensation of fulness as if it would burst; 
he could not bear the light, and felt as if ther*.was sand between the conjunc¬ 
tiva and eyc-llds. Tlicse symptoms continued during tire whole day till the 
evening, when they subsided, with a great discharge of tears from both eyes. 
On the following day both eyes were perfectly well. During rainy weather, all 
the symptoms were much less violent than during bright sun-shine. The inter¬ 
mittent ophthalmia regularly continued till the sjjring of 1828, with this differ¬ 
ence only, that during tiie winter time, the attack began on Thursday night, 
and lasted only till Friday morning. On the 8th of April, 1828, the patient was, 
in consequence of a mechanical injury, affected witli violent iritis of the left 
eye; it lasted for about seven weeks, during wliich time the right eye remained 
free from the attacks of intermittent ophthalmia. On Friday, the 23d of May, 
however, tlie latter returned, though not so violent as before. On the 27th of 
May, the iritiaof the left eye having then almost entirely subsided, a sensation 
of violent burning and itching suddenly arose in the left eye, with great pain 



241 


Ophthalmology. • 

• t 

over the eyebrow; these symptoms terminated in a great discharge of tears, af¬ 
ter which the eye was perfectly well. On the 30th of May the intermittent oph¬ 
thalmia again returned, but was much less violent than before; from this period 
the patient remained free from the ailection, and up to the beginning of 1829, 
had, with the exception of one very slight attack of intermittent ophthalmia, 
been perfectly well. 

• — 

45. Amaurosis completely cured hy the Extraction of a Carious Tooth. —Dr. Gi- 
j.F,NzowsKi, of Wilna, relates this case in Graefeund Wallher^s Journal. A 
man aged thirty-two, of vigorous constitution, but subject to rheumatism, was, in 
October, 1825, suddenly affected with violent shooting pain in the left upper 
jaw and eye, wliich continued for a few days, and then gradually subsided, but 
afterwards periodically returned. The patiyt did not take any notice of it un¬ 
til the pain became almost intolerable, and he observed that the sight of the 
left eye was completely gone. He applied to a medical practitioner, but find¬ 
ing no relief from his remedies, left the affection to itself. About eight months 
after its comnicnccmcnt, a small tumour formed on the left cheek, and termi- 
nateil in an abscess between the conjunctiva and lower eyelid of the affected 
eye; the quantity of pnndcnt matter discharged from it amounted to several 
ounces. After this event the pain bcc.'ime much It sS; the blindness, however, 
continued, as before. I'lie purulent discharge continued, and periodically in¬ 
creased, during about six months; after which time the pain in tlie eye became 
so violent as to induce the patient to apply to a practitioner at Wilna, with the 
determination of having the eye remover], rather than continue to suffer such 
excruciating pain. On examining the eye. Dr. Galenzowski found the pupil di- 
laletl, and perfectly tbrjrid, and .sight so com[)letely lost, that darkness and the 
brightest light could not be distinguished. There was no organic disease of the 
eye, the muscles of which appeared to act regubirly; the pimilent discharge 
continued; the pains in the eye were not so very violent as a few days before, 
tin examining the mouth, a molar tooth was found to be carious to a great ex¬ 
tent, and moreover to contaii?in one of its roots a small piece of wood, by which 
a constant irritation appeared to have been kept up, which had eventually ter¬ 
minated in a peiforalion of the antrum, into wliich a probe could be made to 
pass from tlie cavity of the tooth. After the extraction of the latter, no dis¬ 
charge of Tuattir ensued; but sight was restored in such a rapid manner, that 
the patient, after nine days’ adequate treatment, by gargarisms, &c. was able 
to return to his native country. 

46. Cancer—Extirpation of the Eyeball. Dj^ohn CourEn,M. D. Surgeon to the 
Glasgow Iloyal Infirmary,—A man, aged 50, was admitted into the inffrmary, 
February 9tli, 1829, with a tumour at the outer canthus of the right eye, of a 
cartilaginous hardness, and adhering pretty firmly to the bony margin of the 
orbit. It is the seat of laneinuting pain, which frequently shoots upwards along 
the forehead. In the centre of the tumour is an irregular ulcerated opening, 
which discharges a quantity of cifl'dy pus. No denuded bone is felt with the 
probe. The integuments around the sore have a dull lived hue, and the eye¬ 
lids can he separated only to a small extent, showing a white, opaque, rough 
surface. • 

The affection commenced five years ago, in the form of a pustule, at the 
outer angle of the eye, which broke, and*formcd a small irritable sore. This 
has slowly extended, so as to encroach on the eyeball, which has gradually 
shrunk. Vision of this eye has been lost for the last twelve months. General 
health good, with the exception of acidity of stomach. 

The tumour, tlie diseased portion of the eyelids, and the whole of the eye¬ 
ball, were extirpated. A strong hook being passed through the globe of the 
eye, its muscular and other attachments were divided with aij ordinary small 
scalpel, excepting the optic nerve, which was cut with a pair of curved scissors. 
There was no bleeding, but die operation appeared to occasion most excruciat- 
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ing pain, which did not abate till after the exhibition of a large anodyne. In 
four days, healthy pus was secreted, and at the end of a month he was dismiss* 
ed with the wound completely cicatrized. He has since shown himself, as di¬ 
rected, iit tlic hospital several times, and continues in perfect health.— Glasgow 
Medical Journal, Aug. 1829. 

47- Pterygium cured by Purgatives. —A man aged twenty-nine, presenteii 
himself, November 27th, i829, at the Clinique of Professor Rust, in Berlin. He 
complained of pain and lachrymation of his left eye; and on examination, the 
caruncle was observed to be very red, as were the free borders of both eye¬ 
lids; and from the external angle of the eye, there was a triangular red space, 
the base of which was at the angle, and the summit at the cornea. 

He ordered the patient a purgative of calomel and rhubarb, which was re¬ 
peated a number of times, and by tne 2d of December, the pteiygium had en¬ 
tirely disappeared. 

M. Rust disapproves of any operation at the commencement of pterygium, 
because, ha saj's, the divided vessels always reunite, which produces a relapse. 
He disapproves particularly of the operation of passing a thread under the dis¬ 
eased part and excising it. He considers a derangement in the abdominal cir¬ 
culation as the most common cause of this disease; and that it is therefore ne¬ 
cessary to address remedies to the intestinal canal, with tlie double view of re¬ 
storing its functions, and of effecting a derivation. He uses as the only loc.al 
application an astringent, and he considers Goulard’s water the best.— La Cli- 
niyue, Dee. 1320. 


SURGFdlY. 

48, Case of Carotid Jlneurmn in vjlilrh the Mery was taken up ahove the 
Tumour. —In our last Number, we published a cbsc in which the operation of 
Brasdor for the cure of aneurism was successfully performed by our distin¬ 
guished ro.'wljutor Professor Mott: and we find from the .lanuary mimber of the 
Medieo-Cliirurgical Ihvicw tliat it has likewise been successfully ac]iievc<l by 
A. MowTOOMEnT, lisq. surgeon in charge of the Civil Governm^ent Hospital at 
Mauritius. 'I'lic subject of this latter case, a free black, aged about 30, tall, 
of spai’e habit, and rather given to intemperance, ivas admitted into the Hospi¬ 
tal, February 20th, 1829, with an aneurismal tumour tiic size of a pullet’s egg, 
situated immediately above the sternal portion of the left clavicle, and so 
close to that bone, that it seemed to emerge from behind it, or rather from 
within the cavity of the chest;' which rendered the taking^up of the common 
carotid artery below tlie aneurism absolutely impracticable. 

The poor man had an almost constant tickling cough, with severe pain of the 
trachea; copious frothy mucous expectoration; great anxiety of countenance; 
hoarseness of voice; disturbed sleep; and w&s rather emaciated from constant 
watching. 

The account he gave of his case was, that he caught cold by sleeping ex¬ 
posed in the night airmbout a fortnight prior to his admission into hospital, at 
which period he first noticed the tumour. As there was considerable de¬ 
rangement of tlie digestive organs, ‘the requisite cathartic medicines were 
given to restore their functions, and expectorants, and anodynes for the cough 
and general irritation. 

21st. Has head-ache with severe fixed pain of the left temple; considerable 
fever; pulse 76, tense, and full, but irregiilar; the tumour increasing and 
mating strongly; has been three times copiously purged. V. S. ad Sx. mist. 
Ipimx simp, tart- ant. gr. J, Stiis horis. Vespere. The bleeding pro¬ 

duced tendency to fainting, and has relieved the head-ache and fever, but 
the pain of temple and other symptoms continue. From this period the tu- 



243 


Surgery* • 

mour went on increasing rapYdIy until 9th of March, when it had. acquired an 
alarming size, the base occupying the space of two-tliirds of the sternal por¬ 
tion of the ckvicle, and ascending nearly four inches upwards to the angw of 
the jaw, so that the volume of the tumour limited exceedingly the space for 
taking up the artery above it—the attempting of which 1 was induced to un¬ 
dertake from having read Mr. Wardrop’s successful case in the 9th volume of 
the Lancet, folios 479 Jio 485. Seeing that no time was to be lost, as the tu¬ 
mour might soon burst, or the patient be suffocated by its pressure on the 
trachea, and that its rapidly increasing size would soon so far diminish tire 
space for operating as to render an operation impossible, 1 requested a consul¬ 
tation of the principal medical officers of Port Louis, as well French as English, 
who all unanimously concurred with me in opinion that the taking up of the 
artery, ultra tumorem, was an adviscable measure. 1 immediately commenced 
the operation in the presence of numerous*medical spectators, aided by my 
friends Dr. Ingham, Surgeon 29th Itegiment, and Dr. Shanks, Assisi. Surgeon, 
82nd Regiment, and Act. Chief of the Civil Medical Department. It may be 
observed liere, that I was badly supplied with instruments, the want of which 
was however compensated by my able assistants. The operation was perform¬ 
ed in a similar manner to that described by Mr. Wardrop, and consisted in mak¬ 
ing an incision of an inch and a quarter long thiough the integuments and pla- 
tysma myoides muscle, by which the inner edge of the sterno clcido mastoi- 
deus was biought into view, greatly thrown inwaixl and forward out of its 
natural position. This being drawn aside by a retractor, the incision was con¬ 
tinued on its inner side, in the direction of the carotid artery, with every possi¬ 
ble caution to avoid the superficial veins, one of which, of considerable size, 
crossed the neck, limiting vciy much my space for operating. The after part 
of the operation was attempted with a silver knife, as directed by Mr. War- 
drop, but finding th.at instrument too clumsy, and depending on the steadi¬ 
ness of my hand, I removed tlie cellular substance, and exposed the sheath of 
the vessels, by dissecting with the forceps and* scalpel, occasionally using the 
handle of the latter, when I found it necessary. This dissection exposed the 
descendens noni running on the front of the sheath of the vessels, the biforca- 
tion of the ai’tery, the external jug\ilar vein at the upper angle of the incision, 
and a vein the size of a large crow-quill crossing the artery at the lower angle, 
and immediately above the omo-hyoidcus muscle, which limited the space for 
taking up the artery to little more than half an inch. The sheath of the vessel 
w'as|^w slit open, when the artery, vein, and par vagum nerve, were seen in 
their natural situations. 

The patient who had bebn very restless ^tiring the whole of the operation, 
suddenly raised himself up, so that I was compelled to seek agiun for the 
sheath, and being unable to find the first opening, I was obliged to make a 
second one. An attempt w^as now made to pass a nide, crooked aneurismal 
needle armed with a double ligature around the artery, in which I was foiled 
by the restless state of the patient. A second attempt proved more successful, 
us it passed with facility. On the*ligalurc being laid hold of, the needle was 
withdrawn and on one ligature being secured the other was removed and the 
wound brought in contact by a simple suture and strap of adhesive plaster. 
The patient being now faint, a little wine and water was given and he was put 
to bed. It is remarkable that scarcely a drop of blood was lost during the 
operation, (which was performed in about 25 minutes,) except what escaped 
from the vessels of the integuments and platysma myoides, which did not ex¬ 
ceed a tea-spoonful. 

March 10th. The patient suffered very much from dyspnesa, cougb,_ consi¬ 
derable and increased frothy mucous expectoration, and difficult deglutition for 
several hours after the operation, but which symptoms are now much abated. 
Pain of temple entirely gone? slept none in the night, for which he cannot ac¬ 
count? pulse 80, soft and full? ton^e white, belly slow, the pul^tion of tumour 
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less distinct, and he feels in every respecC much Relieved. 01. Iticini, ^ j. Mist 
Mucil. pro tusse. Yespere, well purged; Haust. Tinct. Opii, gtt xxv. 

March 11th. Passed a tolerably good night; has less cough and irritation of 
the trachea; suffers but little from the wound, or tumour, in which there is 
still pulsation, but less distinct than prior to the operation; complains of fixed 
pain of left scapula; pulse at the wrist 88, soft, tolerably full and irregularly 
intermittent; skin natural; but little thirst. Mist. Salipa Simp. gj. Tr. Digi¬ 
talis, gtt viij. Stiis horis. Potus Lemonade. Yespere, continues to go on 
well—pulse 72, no disposition to sleep. Haust. Tr. Opii, gtt. xxx. 

March 12th. Passed a good night; tumour much decreased in size; and says 
that the pulsation has entirely subsided, neither is it to be felt. Complains 
chiefly of slight difficulty of deglutition, (but less so than at any period subse¬ 
quent to the operation,) with a fulness at the epig.astrium and flatulent eructa¬ 
tion. Yoice more clear and distitict; pulse 78, soft and tolerably full, but still 
intermitting; no motion of bowels. Haust. cathart.; continue mixture and 
potus. 

March 13th. Has had but one scanty stool; slept none until an anodyne was 
given at midnight, after which he slept well till five o’clock. Pulse 80, soft, 
tolerably full, and intermitting at longer intervals. The dressings being re¬ 
moved the wound presented no appearance of union. 

14th. The aneurismal tumour is reduced to cnc-half its original size, and 
docs not pulsate when the patient is sitting up in bed. In the recumbent 
posture, however, an indistinct pulsation becomes perceptible. The patient 
is not sensible of any pulsatory movement in the tiunour, but the wound has 
been painful and caused a restless night. Bitter tonic raixt. 5i. tliricc a day; 
pil. hyd. gr. v. h. s. 

March-18th. Tumour continuing to decrease; distinct pulsation perceptible 
at a small point on the humoral edge of the aneurism, indicative of approaching 
rupture of the sac. 

20th. Goes on well. In the evening slight haemorrhage from the wound, 
which, excepting where the ligature comes o(it, is entirely healed. Pulse 
much excited; general agitation and di'ead of approaching death. Pulsation 
at the point mentioned on 18th more distinct, but no where else over the tu¬ 
mour. Haust. ex tinct. distal, p. gtt. xx. Tt. camph. c. gtt. xl. 

21st. An indifferent night; no return of haemorrhage; pulsction at the point 
specified still distinct; pulse irregularly intennitting; belly confined. 01. ri- 
cini, sj. 

22d. Belly relieved; considerable return of haemorrhage at half past 10 
o’clock last night, followed by ^lills and total cessation of pulsation at the 
point alluded to, but which has returned since 5 o’clock this morning; pulse 
irregularly intermitting. At 9 A. M. considerable bleeding fi-om the wound; 
and at 2 and 4 P. M. bleeding recurred, but on every occasion was easily com¬ 
manded. 

^ 23d. A good night; no renewal of haemorrhage; aneurismal tumour more 
distended, pulsating considerably; pulse iri’cg^laiiy intermitting; belly confin¬ 
ed. Pil. hyd. gr. v. h. s. 

March 28th. Aneurismal tumour again .appears enlarged. 

March 29th. A sip^ll abscess had formed in the course of the cicatrix which 
discharged itself through the small opening left by the ligature, but by the 5th 
of April the discharge had ceased aqd the opening closed. 

May 28th. Since the last report the general symptoms have been unimpor¬ 
tant; the tumour gradually enlarged and threatened to suppurate, and the 
pointing prominence noticed on 18th March was so thin, as to cause apprehen¬ 
sion of its bursting momentarily. The next day (29th) it gave waj', discharg¬ 
ing about eight ounces of fetid chocolate-coloured fluid. Compresses and 
bandage were applied to prevent the apprehended hamorrhagy. On the SOtli, 
these dressing, soaked with fetid discharge, were removed; there being no 
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san^ilneous cffiision, and perceiving the opening of.the polntejjy^pur'to be 
insufficient to give exit to the corrupted aneurismal blood, I to en* 

large it. The incision being made, from 6 to 8 ozs. of maitter to the 

above, mixed with coagiila, escaped. I introduced my linger and^ttiovea a 
considerable quantity of coagula and teAicious lympl^ ■ In the act of piOving 

« .. . . o .. ..-.— ... -i . '\igatare, 

‘ e ante-' 


my finger for this purpose 1 felt the artery, below tbq seat of tin 
without pulsation,.the trachea pushed conside^ly to the right aids 
rior surface of the cervical vertebra, and tlw muscles sterno-hyoSeus and 
thyroideus as if dissected; the sterno cleido mastoidens rounded, and as if 
knotty, admitting the finger to pass round it. After clearing out sap a 
dossil of lint was introduced, and adhesive straps with bandage applied. 
These dressings being removed on the following d^, the lint was found co¬ 
vered with pus, but no discharge from the wound, whi(ffi lookjed tolerablly Veil. 
The swelling had very considerably subsided, the patient had passed ksspod 
night, breathed easier, coughed and expectorated less, and the puls^, m»n 
106, had fallen to 80. From this period the countenance and geoci^ cotK^i- 
tion of the patient improved; and every day's visit gave additional r(!W<dn ;to 
hope for his recovery. The great size of the tumour may in part be account¬ 
ed for by the decomposition of blood and disengagement of g&i. The feferof 
the matter was such, that 1 could not remove it from my fingers for two da^. 

At the present period, (8di June,) ftie patient- begins to walk out of dc^f, 
there is no discharge fromixhe wound, which is on the eve of healing; all 
mour has entirely disapp/rared from the neck, and whatsoever fete be in fe*' 
serve for tlie patient, thewieurism at least seems to be cured. , ’ .. . 

49 . Treatment of ^ncur.i\ns by the Method of Vabalm>—lt is stated ^'M. 
Failiatii), in Iha Jieme MMicate for January, 1829, that M. Dupuy&efi, who 
has often seen aneurisms treated by the method of Valslilva, has frequently bb; 
served that under this treatment aneurismal tumours of the chest, abdoij 
and limbs, aiigment in volume, instead of diminishing, a^d fina% n 
M. D- explains this phenomena by supposing tliat the bleediifg weak^ 
parietes of tlie arteries more than it does the power of the hearl^nd 1 * 

Itaving thus a greater relative force, ruptures the former. 



.SO. Gastrolorhy sueeeMfullgperformed. By Dr. CaYboche. —A woman aged 24, 
to excite vomiting, introduced a fork into her throat, and permitting it to ^p 
from her fingers; it descended into her stomach, where it remained for .many 
months without producing any apparent injury; but fina% very violent effects 
which threatened tl>e life of the patient sjfticrvened, and J!^. Cayt:iC«be, after 
consulting Professors Delpech and Fages, performed gaattbrotfe^ljm fork was 
easily extracted, and at the end of abput twenty days the %ouiwSu|healed. 

We take the above notice from tlie Mevue MidieaU for ]|^rchi^H9, and, re¬ 
gret that more details are^ot finished. The case was the |^di- 

cal Society of Bordeaux, by DrrBarres. 

51. Prolapsus Ani treated according to the: of 'Ey Dr. 

MAcraaiASK.—A shoemaker aged 54, bapipe a diat^t pafrent' in the begin- 
ing of February. The gut dCtHBchded fbi^ nua-e than two inches bn at¬ 
tempt to evacuate the bd#els, ae£omp1lin!lra with conifraerable paifr and.^tc- 
nesmus. When he remained|for a few ihinutes in .an ereet positiqip, the sj^e 
displacement took place slowly, although no nropulsive eftbiis were em¬ 
ployed; this, however, coi^ be prevented by piiliure. The first thing pro¬ 
jected from the anua. was a cirevdar fold of the n^blU membrane of the rec¬ 
tum, at .its verge, of a livid colour and tuherqbfetid appearance, and this Was 
soon followed by the complete descent of |l^e |^el and bsemorrhage from in¬ 
numerable points. The recumbent pos^ibb a^i^ gen^e ooistmued pressure 
for a few minutes generally effected the ibdbetidn the prolapsus, although 
at an earlier period ii often continued iiredttcibfo for hours. HU genend 
No. XI.—May, I 8 S 0 . 22 



»46 


QI^RT£||.7 FERISCOf£« 


V 

health waa much impaired, and the constant irritation and almost daily attach# 
of h«morriiige, disabled him.from following his employment. 

" o!| ^mining the anus after the gut was replaced, the surrounding in¬ 
teguments were round extremely relaxed. Tiicre existed such an unnatural 
looseness in ^e atta<^^ent of the s|tin around the anus, to its corresponding 
cellula^nembrane, that it could be easily drawn out with the fingers in the 
form or mord large flaps. Having succeededr in two similar cases, 

which under my care in the Royal Infirmary, during tlie summer of 1826, 
in completely curing the disease, by cutting ofl' the loose integuments, as 
recommended by the late Mr. Hey, 1 determined to try it in tliis case. The 
sidn was drawn as far out as possible into broad flaps, an<l cut oil' with the 
sdlwi^ in a circular direction, until all the superfluous integument was re- 
mdVei^. including a portion of the livid and tuberculated fold of mucous mcm- 
which was projected from h^ithin the sphincter. The pain was trifling, 
only a few drops of blood were lost. A soft compress and T bandage 
were applied, and he was strictly confined to bed. For a few days, a partial 
procidentia took place on every attempt to go to stool. • He had a good deal 
of pain and inflammation arohnd the anus, attended with complete retention of 
urine, which required the frequent introduction of the catheter. Tn ten days 
after the operation, he was able to walk about, and void his stools, without any 
return of the disease, and in three weeks he v’as perfectly'^cured. Pressure 
was continued to the part for some time longer—occasional dos^s of castor oil 
were prescribed, and he was enjoined to avoid strahiing at stool. 

flTherc w;ill generally be found in obstinate ai^d lopg-continued forms of 
disease, a great relaxation in the connexion''of the rectum at its lower 
TMtft, with the surrounding textures. This circumstance, although it may nut 
be the original cause, is suflicient, in many casc^, to account for the continii- 
wee of the displacement in chronic and invcterslLc cases, although 1 lielieve it 
Generally accompanied by a diminished power of the sphincter, if the 
turn, in consequence of being much irritated, as in various bowel oom- 
‘^ts, ultimately becomes relaxed, the tenesmus, which is an invariable aU 
t, may^ overcome the sphincter, as to give rise to a procidentia. But 
in the case now detailed, the erect position is suflic'cnt to cause a 
kUnt of the gut, we have grounds for believing, tliat besides the relaxed 
State of the rectum, there exists a want of power in the sfiliincter mu.scle, 
which part, along with the levator ani, is mainly instrumental in maintaining 
the rectum in its natural situation. In the cases detailed by Mr. Hey, thent 
existed in combination with relaxation of tlic integuments, one or more livid 
tubercles at the .ve%e of Uie amrs, which were also removed. He expected 
from this ogenj^^tiiat infl.ammation of tlie surrounding cellular texture would 
be cxcite^^l^attachroents of the'rectum consolidated, .tnd the power of the 
sphincteiflBproved; In a majority of cases, the disease will be found to yield, 
(i^thom^a Pmp cujm is often tedious and protracted,) to the local applications 
anil inlerrapremedies usually employed. %hould it continue, however, as 
sUmetiptes happena after the exciting caus'e has been removed, wc will occa- 
sinnally find titat the loose ^te of the skin around the anus, and the relaxed 
sMAchments of the rectum, at ite termination, become the primary causes of 
the, c^hti|iuance of the disease. It is, I conceive, in such circumstances that 
tb£i simple operation may be ^neflcially adopt^.”—(r&iseow Med, Joumalt 
1829. « ^ 



52. Treatment of Sirangulaled Hernia when thwart la Gang^enom.—yi, Uir- 
nitwasar says that in strangulated hernia, when the included part is gangre¬ 
nous, .the stricture should not be divided, that operation being in this, case use¬ 
less and i^ication Js to make early free incisions to ex¬ 
pose the gai^encw facilitate the evacuation of the fecal matters, and 

to prevent .tiieir inifltratiph without the sac. If the gangrene have made but lit¬ 
tle progress, and the discharge of fecal matters be difficult, a female catheter 
or gum elastic sound, should be introduced into the superior portion of intestine 
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and allowed to remain until a free passage for the feces is cstablish^d/irhen it 
is to be withdrawn. If the surgeon has doubts of the exact'Condi^&I^^Q^he in¬ 
testine, M. D. says he should not fear to incise the intestine, as if it^^ spha- 
celate4 since it is shown by a great number of cases, that an openitig of Uie in¬ 
testine without loss of substance, neither %^avates the disease, norr^aardsthe^ 
cure, in the greater number of cases. GeneraJ and local bleeding, dilue|||^Hnkay-' 
and diet, ought to be employed to relieve the inflammai^on of th eiCjM ominal 
viscera.— Jievue MSdieuk, Nov. 1829. 

53. Nspvus Mutemw! Cured by Vaeeinatlon. —The following case is related by 
Dr. AucHiifrLoss, in the Glasgow Medical Journal, for May, 1829. A girl, aged 
eight montlis, was brouglit to the Glasgow Royal In%mary, in September, 
“having a nxrus on the lower part of the forehead, half an inph above the left 
inner canthus. It was as Large as a hazleimt, and of a dark red colour. It Vas 
observed at birth, 'and was then quite level with*the surface. After a mtmthit 
became elevated. Having never been vaccinated, fresh lymph was inserted by 
minute punctures, both around tlie circumference and over the whole extelit of 
the tumour. On the ciglith day many small pustules werQ visible, and by pie 
twelfth they bftd coalesced, and become incrusted. On the twenty-first^ the 
scab separated, leaving the surface underneath tender and slightly prominent. 

A second crust succeeded, an(} to this a third and a fourth^ a perfect cure being 
effected in about six weeks. 

“ I perfectly agree with ^ose who have made trial of this praetice, tliat it is 
Indispensable to the ultimate success of the case, that the lymph should be freely 
jnlrodiiccd over the discaseVi surface, as well as around its circtimfcrencc. • Ip 
this way, the adhesive inflammation whicli is excited, appears to extend from 
one pustule to another, and ^ the course of a few daj's Uie whole becomes in¬ 
volved in one scab. 

51. Kxlirpailon of the Uti^s .—This operation has been jierforracd 
times in Germany, in patients affected with prolapsus or invei-sioii of the 
rns. Dr. Wolfl’, of Celle In Hanpver, removdKl not only the liteHas, bu^S 
wards the ovaries; the patient died. * 

Kxtirpation of tlie neck oftlic uterus has been performed by Oslandertv 
three limes, by Lislranc thirty-six times, several times in F.ngland, and twice 
in this country, once by Dr. Warren and once by Dr. Strachan; in Dr. Warren** 
c.ase part of the body of the uterus w’as also removed. • 

Kxtirp.ation of the wholc^uterus for cancer, this organ being in its normal 
]>ositlon, has lieen performed, so far as we cun learn from plashed accounts, 
ten times, and it is a matter of great interest to ascertain results of 

tlicsc c.ases justify a resort to an operation, certainly the mSit l^nM^nd pain¬ 
ful in surgery, This operation was first performed by a Geman|HKon,‘Dr. 
Sauteu, of Constance, in Jtj^uary, 1822. Ry the commenoett^ei^H^^ril, Jlis 
])aticnt's health appeared rcstol^mLexcapt an incontinence oftlrihvni^g'ftom. 
an ojiening of the posterior portion of thfe bladder; ^le died, Kjwever, m ftie 
.1st of June, apparently of another'discasc- OnK^mblii^On, rfo trace m ckn- 
cer could be discovered in any of?the organs*;' VGreat'Britain this operation 
has been performed six times, four tiqies Blunder/ once by Ban¬ 
ner,! and once by Mr. Lizars. Of Mr. cases only one survived the 

effects of the operation, a^ sl^ dled^N|i|i^ year after, and pn examina^n 
the upper end of the vagina was found Uneven, partially ulcerated, vascuw, 
and connected with a mass cerebrl^rm.ifrattefr; tib ovaries, back part of the 
bladder, the lumbar glands, and upper pari of the rec^m also were all affect¬ 
ed with organic disease.^ 'Mr. Banneri* patiept^edobthe fourth day, andthe 
result of Mr. Lizars* case has not been publuti^ In France the operation has 
been performed three times, once by M. M^bamier,'^ and tirice hjf^. Roux, the 

* Loud. Med. Oaz. Vol. 11. p. 394. 1 lde»,p.58S» I idni, VoL III. p. 800> { See oqrlaitKe. 
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tvro latter operations were fataU Thus of ten operations, or rather nine, (for 
j, the resi^ ^Me. Liaars’ not beinr knoij^n, it should not be counted,) three only 
are cl^'e^ as suixessfd. OF ttiese successful cases, M. Sauter’s, died five 
months after Uie operation; Mr. Bkndell'sdied one year after the operation, 
and eerily ought potto be considered successful, since, though successful as 
^iegarditte eactirpaftoi^ lt was unavailing in respect to the preservation of life; 

' M. Recifl||^ ease half been only recently performed, and the result is still to 
be asceraHla. Such are the facts in relatiou to this operation, and are thus 
certaunly m from encouraging, on the contrary, they appear to justify the fol¬ 
lowing, remarks of the editor of the Medieo-Chirurgicai Jtemtv. “We consi¬ 
der the.oatirpation of the uterus, not previously protruded or inverted, one of 
the most cruel and unfoasible operations that ever was projected or executed 
by the head or lipiid of man. We are very far from discouraging bold or un¬ 
tried Aerations, but there is a ]inc*bcyond which it may not be prudent to go, 
even ^ould a solitary instance or two of success rise up as precedents to bear 
out the opi^tor.” In our esteemed coteraporary, the Journal G6nerak de Me- 
dednCt the ieafned editor, Dr. Gendrin, has given a sketch of all the operations 
for extirpatioh of cancerous uteri that have been made public, and to tlut work 
for October last we refer tlie reader who desires further details. ^ 

Since the above was written, we have received the mimber of Clinique 
for the 20th of January last, from which we learr^that M. ReCamier again per- 
fohned this operation, on the 13th of January, andti^at hxmorrhage%pcrvened, 
and the patient died the second day aftelt the operavpn. 



Case 0' Strangulated Crurtd Hernia^ reduced s^ntaneoufhj after Crungrene 
HemialSat. —This singular cjise was comniujicated to the Medical So¬ 
ciety of Paris, by Or. Gibovahi), of Sancheville, awl is published in the/owniu/ 
Q&nirale, for December last. March ISt^, 1826, pr. S. was called to a woman, 
J thirty-one years, in the sixth month of hei'^pregiiancy, who h.ad bccu 
Bted for four years with a crural hernia of the/iglit side. This hernia, or- 
indol^t, entirely reducible, and^f the me of a pullet’s egg, had ac- 
I suddeiijy the. size of a fist, ftt consiquenpe of an eftbrt the precedi ng day 
■^iss a fart. The patient was affected hrith the usual symptoms of stran- 
hemla, and tonics, bleedings, bikihs, leeches, emollient cataplasms, to¬ 
bacco injections, &c. employed vmhout success, and an operation proposed, 
but the patient refused to submit to it. On the sixth day the hernial tumour 
became livid, clammy, and the epidermis raised, forming here and there phlyc- 
tena filled with a reddish serosity. During the night, violent colics; the patient 
was sensible of something quittiiigethe tumour and enter tlie abdomen; after 
this copiousfrom the bowels took place. The seventh day tlie mor¬ 
tification o^^^Hv^pes of the hernia became evident, ami all the symptoms 
of strang^H^ had disappeared. " Thp fifteentli the mortified parts were 
thrown nft pig d comprised not only the skin and-p«!tonc.al envelope, but also 
the pttriph^^of «ie crural opening, so..that th^nngers together could be in- 
troihid^'lnto th» opening; behind tli'A opening a portion of intestine, highly 
IhJ^eteS, and which complet;^ closed it, was perceived; The opening healed 


and at the full period of utcro-gestation 
f ch^Jd. 

lintwit fneisum or Cauterization. 


jjyigraru^tions by the fortlethday 
.tM ^ll^t was deliva<ed of ahe^' 

^ Piittotofiht.dnu8 8u/:cesff 

Dop^ttbsit.—M. Dupuytret^, considers spastAodic constriction of the 
Sphincter a* the true lesion fti this HFecti*, and the elongated ulcer called 
fiwI^tRS of the anus as a d^cond^ry phenomenon. In curing tlic stricture of the 
spihilicter the disease is curi^, hi# the anti-contractilc property of the bella¬ 
donna rende||ft a pepper a^li^tkn. M. D. Itas effected cures with this re¬ 
medy a. niiinlRiLoC^^^' The follCrMring case is reported in the Seme Mi- 
dieak, for Marco,' 18^, by^ M. Paillard A healthy young woman had been 
affectmlfor some wdelu with very violent pains in tlie anus, whenever she went 
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It) stool, especially when the ffcces wJre hard. At first these pains continued only 
a few minutes, but afterwards they per^sted longer, and finally dur¬ 

ing some ho\irs. When she entered the H6tel Dicu her anus wai^g^Pmined 
with cure by M. Dupnytren, who discovered there a very superficM‘ fissure. 
The constriction of the anus was very considerable, the finger could *“ 
troduced into it without difficulty and causing great pain. Unwillin. 
ject the patient to the^pain and inconvenience of an incision or 
M. D. prescribed the introduction intathe anus of a roll of lint^^sfiSpid with 
the following ointment, and renewed every time the patient went t(^tool: JJ. 
Axunge, §vi.; cxtr. bell, gj.j acet. plomb. gi. M. This ointment calmed the 
pains; in a few days they entirely ceased, and the patient was relieved of her 
disease. 
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57. Amputation efthe Penis —^When the jrenlsis excised, especially n«kr the 

pubis, from the retraction of the parts it is sometimes difficult and even impos¬ 
sible to discover the opening of the urethra, so as to introduce a catheter into 
it, whence very unpleasant or even fatal results may happen. To obviate this 
difficulty, s,)me operators introduce into the urethra a metallic sound, up 9 n 
which they this renders the operation, however, longer and of course sub¬ 
jects the patiCTt to more pain. M. Barthfileray, Surgeon to the Hospital du 
(Iros-Ciiillon, recommends the introduction of a gum clastic catheter a.s fiir^AS i 
possible into tile bladder, wl^i the penis and catheter are both to be divided 
by a single ciitf— Journal Ujaversd, Attgi^l, 1829. ' 

58. I)itpnylren*$ Mdhod\flhimva\g'fiilmmPfihfpi of the Ulerus.-~}IL. Du¬ 

rr vtukv, instead of the mc\od hitherto employed for the removat^kif ute’tine 
polypi, extirpates them in all cas^s with the knife. He has been led to prefer 
this operation, from the consileVation of the fibrous nature of polypi, the faci¬ 
lity with which by moderate lot continued traction the uterus may be drawn 
even with ihe vulva, the factlhat hsmbrrhage is less to l^e fearejl thanHs sup- , 
posed, and that the difflcultiel arising/fom the deep situation bf |^e pedi(^M| 
tlie tiimotir may be easily overcome. it is sometipi|Mfnpcteible tin^ 

])ly a ligature, cither because thb' tufjloaOs too deeply sitnaied or coinplenk^ 
fills tlie \agiua, and even greatly distend it, sp that tiie fingers or ‘instruid|P^ 
for applying the l!g.iture cannot be introduced; moreover the consequences of 
the .application of tlie ligature are often very dangerous. The following is 
Dupnytren s mode of operating. The patient is placed on her back upon thw 
edge of a bed, lier legs and thighs flexed ami fixed as for the operation of fitho- 
toiny. Very strong dressing forceps are intrq^luced into the vi^na, with which 
tlie polypus is seized hold of, if it do not project beyond th^TObm Abe forceps 
arc introduced on the finger or with the aid of a speculum; wl^HH|Lcase their 
branches must be strSight.and the ringfs small,'so that they the 

.speculum, wlien the latter lAwithdrawn from the vagina, aft'erjti^^KrpUs has 
been seized hold of by the for&pps. Tlje surgeon thert eti^lfl^^PHmi ti^ic- 
tion to draw out the polypus, or if A already projec^^bevond th| TSgimiCto ^- 
]»ose its pedicle. Sometimes a single forceps is MA’sfiflficiehl, ^e fij^llthen 
confided to an assistant, who continues the lract||ps, anfif the surgeon takes 
liold of another part of the polypus with ano^e^^ir of fhweps, and thaw the 
desired effect is pjoduced. Thepedicloh^^jUghtto the orifice of the vajpna, 
the surgeon ascertains theaize^of the ndmpiwand whether there he ib # ^ 
large arteries, the latter ia'(0i(sertained.^ IM pultlitidp. If there be pnlsatio^ 

a ligature is to be applied ibove the ^ace,where is intended to ins^e tte 
incision, but where no pulsations nre-fliaco^eredh the pedicle is to be divided 
with a bistoury or scissors eprved on bt)^ tidgi, Wher^ere is no pedicle, M, 
Dupnytren makes around the anterior half of>th^ bbe of tiie tumonr ah inci¬ 
sion which penetrates into.the mucoustissa^'ltfib aub-rauco«s cdinlar tissue, 
or even the proper tissue of the uterus; i«lftniUr incision is made posteriorly, 

00 * ' 
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the tvp indsione anited, and the tuftiojurdiBsectetlout In this case the opera* 
tion is morfeeomplicated, and may he more readily followed by haemorrhage, 
inflam«ipi^ &c. M. PatUard, who reports this method in the Remt 'Midiealt for 
June, lm29, states that numerous successful cases attest the advantages of this 
It may be conceived that when these tumours are soft or have de- 
80 at to tear esisily, that k will present obstacles to the operation, but 
prudence, and dow and moderate traction, M. P. says that the 
'entually succeed. Experience proves, h% says, that dangerous 
never occurs; once only M. 1). has been obliged to have recourse 
to Uxe tampon, which readily arrested the hsmonhage. 

Tnatment of Indoimt Uker of the Leg. —J. Stme, Esq. of Edinburgh, has 
lately adopted a method of treatment of indolent nicer of tlie leg, certainly one of 
the.most perplexing affections thaithe svirgeon is called upon to treat, which he 
considers as in many respects preferable to the method recommended by Mr. 
Oaynton^ though he believes tlmt the latter when properly executed will sooner 
or later effect a cure, if a cure be practicable. “Some frivolous and wrong- 
beaded improvei? have advised,” says Mr. S. “that the straps should not encir¬ 
cle the whole limb, but only two-tltirds of it, and hence have ^ne what’they 
C^ld to bring themselves and the practice into contempt. I hJIte lately cured 
|:"8U^loeron the leg of a lady, which had Existed without interruption for twenty 
years, and was deemed incurable, because it IbLdWsistcd the mbst assiduous ex¬ 
ertions of seversd sui^eons in town. When I proposK'd to apply adMeaive plasters, 
the patient would hardly consent, because th^ had^ieen tried previously with¬ 
out success. .'I^ascertsuned that tliey hminot encircl ‘d the limb, and hence the 
ffdlure.’* ^ /r 

’ Mr. Syme’s method, which he prefers to Biyn^Sn’s,-coi^sts in the applica¬ 
tion of a blister over the ulcer. “ It is not unusij il to meet with cases of indo¬ 
lent uhser^” he observes, “ which afteis^xhibititv'their characteristic obstinacy 
itt opposition to.the yost carefol treatment, heamp at once without any atten- 
so soon M the limb begins to rccojter fifom sm attack of phlegmonous cry- 
jts wbientt bi^ happened to The observation of such cases led me 

y the effPect ot inducing a similar^l^jinmOtion artificially, and the result has 
equaHed ray expectations. I Th^TOCahs employed for this purpose were 
blisters, and the object bcing^q excitb'h smart and diflTuse inflammation, they 
were not limited in extent to the sixe of the sore, but were made to cover a 
great part of the limb, and-were allowed to remain in operation for a long while, 
soihetimes even twenty-four hours.. 

“ The first effect of the blister| in these cases is a more than ordinarj’ inflam¬ 
mation and the siirfiice sometimes continuing to suppurate profusely 

for severali||K;pjtot aaiftlie cutis hadbeen denuded by a scald or burn. 

' patient agreeably surprised by ofc^erviiig that the cede- 

^s^ouSfflK^ of the limb, wnich so constantl 3 ^ccompanies ulcers of the 
• begins to subside, ai^in the course of a vciy short 

' exceeding a wqek or two, it nearly or entirely disappears. The con- 

of th% detumeilGet||e is a great diminution in the size of the sore, 
f comes to he on fPCvcl with the surrounding skin. Then the sur- 

jms^tUBeS on a hea4hy graifolating appearance, and the sore heals, partly by 
'K partly by the format|oi|<arw^icatrix. For the fir|t few days after 

[tpsfier,]]^ been applied, Bome.»n^e ointment pay be used, just as in the 
ti^tment of a b^ti^dsd^*^ and ^ffteti^aids a wash of acetate of 
, 0 # BQHphate of zinc, iq the pr(^ort||hi of one or two grains to the ounce, 
iftte.eevb-ehould; again profe «wt)«ate>'''the blister may be repeated, and if a 
jpu^-pt^«epaiiw«ti^ehaYy% conclusion of the cure, it ought to be 

filled tli^ re<| (^de ihhrcpjy, or a raixtui’e of this powder with flour. 
My Jn |tb$r(ken, induced me to try this application 

in th(^tx^atfiidlit tff^^kers, imd.I cannot say too much in its praise, especially 
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in the case just mentioned. aAfter t>ne or two dressings it foms a finn crust 
over the sore, which ought not to be Bpturbed, and renders an}i; inter¬ 
ference unnecessary.” * 

Mr. S, ascribes the good effects of blisters which have been jusf Scribed, ^ 
to their stimulating the absorbent vessels, so as to remove the oeaem^ 

This treatment cannot be considered as new jn this country, the la«j|r. 
scy, many years ago, recommended and successfully employeiyu^^Bd 
tharicles as an application to certain.indolent ulcers of the leg. ^fP^ylSleinents 
of Surgery.— Edin. Med. and Surg. Jotieim. Jan. iSiO. ' 


60. On Operations Performed at the SoHeitaiion of the Patient, against the 
judgment of the Surgeon .—We find in the Eeoue Mdmeak, for March, 1829, 
following interesting observations on this subject, by M. Paillard,* they may 
be consulcrcd us expressive of the sentimefits of M. Dupiiytren. It is gene¬ 
rally observe<l that severe operations, perfoitned against the opinion of tiie sur¬ 
geon, merely to comply with the desires of the patient, are rarely successful. 
Whatever precautions arc taken to insure succe.ss, death often supervenes. 
Although the surgeon explains to the patient all tlje hazards of the opera¬ 
tion, anil consequently has nothing to reproach himself with, still the Idea of 
having beeidfoe cause of the death of an unfortunate person, must painfully 
afflict him. t'hc case we are about to relate, is calculated to render sqi^bl^ 
excecdingly-chiCunispect, apA ifdttce them to refuse with firmness to perforiit' 
operations merely to satisiythe patieint. M. Dupiiytren has seen the most vio¬ 
lent symptoms sup^venojmi cotisequenee of the amputation of a deformed g^eat 
toe. Ill another instance! death m]lovi|cd the extirpation of a supernumary ‘fin¬ 
ger in an adult. A case is ?!date®pf amputation Sf a ba^lj’Jforuiedleg, by M. Du- 
puytron, which terminatedptally,^and the same result took plape in-a case of 
H similar kind, operated upm Ji^l'Sabatier. . 

'I'lie following case was c|mmunics^ed to Dr. Paillard by Dr. Sterlin. An 
old servant had been afl'epttd for soiia time wth an ulcefipf the leg which 
would not cicatrize perina|ently; t^ied with being const^^y obliged to at-; 
tend to a disease that returned Continually, he entered &e Hdte? 
which pdletan was then first suigiMn, and earnestly solicited him to perf^pl?. 
amputation. M. Pelletan at first r^fie^ but finally yielded to the solieita(|PiB 
of the patient, and consented to operate, not however without previously ex¬ 
plaining to him all-the hazards he encountered; but the patient was iufiexible. 
The first few days every thing seemed to promise a favourable termination, but 
quickly violent symptoms supervened, some important viscera became vio¬ 
lently inllamcd, andAhc patient was soon in the utmost danger. Just before his 
death he collected his strength, and in an Energetic mMuer, and with ap elo- 
tpicnce that would not be suspected in an unedqcated rofjhii|||||tproachpd M. 
Pelletan fur his weakness iii yielding to his solicitation. HflpH||0iBe moments 
after having thus given ^nt to his anger. M. Pelletan 
nmcli aflected by this painful scene, and Ipng preserved the venjnP^ie^’nf 

^ •■wnh'' ' ^ t 

61. Case in which a Portion o/B(mewa$‘iod^ j^ Eofty-eigkt Pkijp indie 
TrarJiea of an Infant.—'l'h\s ringular case is re^^d by Thoxas S'Tanil, Esq. in 
i\\c Jjondon Medical Gazette for Detembatlis.t. '*On tiie 20fh of September 
lost, S. U. S. aged ten month^ playing^itjb a bone of a neck of mutton, which 
the nurse gave her whilst at dinner, her mouth and deta^e^asmall 

portion, about tile size a large pea, vi^ich slipped Into her wbd- 

pipc, and produced violent coughing anwirritatiop for about five minutes, when 
it ceased, leaving a noise in breathSir ldi!q,»^at produced by a saw. In the 
course of twenty-four hours great .qf breatlnng, with coiisUtutional 

irritation and cough, came on, which veasa^i^edby the usual remedies. The 
same saw-like noise of breathing and BOjnn<Mugh confinued* but did not appear 
to give pain after the fourth day; the c^ild'a h’^alth and spirits after that timpr 
appearing as good as usual, except thia consUnt wheezing. 




** On the 3d of Noveinb«;r, upwards pf six week^after the accident, in conse¬ 
quence of a cold she took going o||t into the air^ violeitt irritation in the 
. trachea,<^^ith cough, returned. A solution of tartarized antimony was given, 
■^/aiid on the 7th, after a dose which produced vomiting and general relaxation, 
and whil^the nurse was briskly rubbing her throat with a volatile embrocation, 
4lfehei^peing bent bibk over her lap, she was seized with a violent fit of 
?;^^hin|pi||£^rew up the piece of bone, imbedded in mucus, which had been 
retainedUnM^ht days in the trachea; her breathing alihost immediately be¬ 
came natu^ and the next day she was' as well as e Ver. The piece of bone was 
very rough, of a triangular shape, the edges quite sharp.” 


62. Waas as an Applicaiion to E^fcers.—'The application of wax to old ulcerated 
legs has been practised in the Westminster Hospital, with great success, within 
the few months. la every instance it has ra])idly improved the character 
of the sore, and brought on a disposition to skin over, and in the greater num¬ 
ber of cases the ulcers have healed in a much shorter time than could have 
been calcplated with the ordinary applications--indeed it has succeeded often 
whep all the usual dressings had been tried and failed.— Ibid. 

63. On tilt Utility of Water as an Applicaiion in the Treaimen^tif Wounds, 
Diseases of the Skin, (ic. By Johx M'FaDZEy, M. D. Surgeon, liutte- 

^vant.“—The treatment of ulcers, wounds, 8iei?l% fjte simple application of wa- 
ter, was revived some years since by Frpfbssor Mac^ney, of Dubliit, and it has 
been said with great success; and in the’ Edir^kurgh %^edicahand Surgical Jour¬ 
nal, for January last. Dr. M'Fadzen haSWuhlished some ediservations and cases 
illustrative oflts-efficrfcy^ Th'l mode of appl3i1i^ ths remedy is exceedingly 
eimple ahd attended with very little trouble.* ‘'* A hiec«*ofl^dipped in cold 
water is to be applied Vith the soft side to thn^^A't, and covered w'ith oiled 
silk, which should extend considerably b^'ond ther limits of the lint, and re¬ 
tained in its place bji' a light hitfdage, or^mty other llteans the practitioner snay 
;qe£i|ri proper. Any other substance capable, pf jtreventiijg evaporation, and 
light ana pliable, such %s vei^ thin Indian rubber, w'ould answer 
HKpuipQae as well at oiled silk. The ^Cii^gs should be Knioved three times 
a'^oils or less frequently, if the stcretimiswin the part are trifling, for the pur¬ 
pose of wetting the lint as it beepnres dV-y, and freeing it from Ih^e secretions of 
the wound or skin, which would in a short time become irritant; therefore it is 
not sufficient that the lint should be merely moist, for this moisture may be oc¬ 
casioned by perspiration or other discharge of the part collected under aii im¬ 
pervious substance. Hence the lint must either be occasionally removed, or 
well washed in cold ^er, and in like manner the oiled silk or Indian rubber. 

« From wha'y statedrit must appear tliat the good effects of this 

• treatment deoaKTtkpon the prodaction of steam at-.the temperature of the 
' surface of t^^PSy, which, being retained by the imgiervious silk, subjects the 
p^ponstf^^j^o an atmosphere of thatyapour. ■ 

. f* I hope tt may not be consUlered tfkelevanf. to mention here, that oiled silk 
is'-sika a-ffahiable substance'for ii^p] 3 ^ng the emollient poultice, having this ad- 
v)mto^ linen or calico, t^t it retains its moisture and heat, at leaiit the 
'he;^ of tho aurface over whichitjs placed, for a greater length of time.” 

64l Captfw.—There are pc^^^ few practitiooers who have not been 

^o«li|^ona1Iy foiled in their attempts|^"|Uri^this diseasA The stimulating olnt- 
MMmts and applications usually recomtpend^ we have found very frequently to 
Minaffordrogrelief,andnotunfreiwentlyjth'eyaggravatethemischief. Wc have 
been most successful wiUi thw .|^«^(pcal practice—treating the disease 
like other iafiammations, with lepo^es, and then applying a poultice of flax- ■ 
seed nmcUage to t|?c scalp,.coy^i^ it with an oil-silk cap. After all in¬ 
flammation Km been sabduedhytheser'incans, a moderately stimulating oint¬ 
ment may sometimes be found tueful. In the last number of the Edinburgh 
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MedieaJ and Surgiced Journal, 1[>r. M‘P^en recommends a lotion of thC acetate 
of lead, which Dr. Macartney also saysViU cure the eruption. 'ni< on|r thing 
to be feared, says Dr. M‘F. is its being healed too suddenly. The flowing 
case, in which the remedy was successfully employed, is given. A bqy, aged ^' 
eleven, of a flabby habit, and subject to a Cough, has beenlabouring 
years under Tinea cdpilis, or the Porrigo aetdulata of Dr.^atem ap. y UMI 
resisted sill the commop remedies, both local and constitutional, undw * 

my own cave, biit by the advice of. others. 'I’hc head having bc^^ved and 
well washed witli soap and water, which exposed a number of inharoed irrita¬ 
ble patches, covering about half of tlie hairy scalp, 1 dressed the head accord¬ 
ing to Professor Macartney’s plan, namely, covering the diseased scalp with 
chiirpie dipped in a solution of the acetate of lead, (gr. iij. ad 51 . Aq.) and ap. 
plying over all a well-fitted oiled silk cap, leaving directions to wash the lint 
three times a day in cold water, in order to free it from the secretions of the 
skin, reapplying it to the head, wetted with the medicated lotion. . He has caU- 
od upon me this day, (July 26th,) when t was happy to find him nearly cured, 
the inflamed and irritable patches having been replaced by a comparatively 
liealtliy skin. No constitutional ti-eatmcnt whatever was resorted to. * 

* — 

65 . Caxe of Fracture and Depression of the Inner Table &fihe Cranium 
musket ball, fheJEvfernal 'Tahl^ uninjured. —The following singular *' 
interesting case, Which occii^ed in the practice of Staff-surgeon Cooper, is re¬ 
lated by Dr. IIex-nks; in hi^Military Surgery. The patient was struck at the 
battle of tViiterloo, With aimusket ball, on the right ptriefal bone, which was 
exposed, and had no appctuance of being fractured; as, however, the symptoms 
of compression were urgent,fend the patient was nearly in a lifeless sMe, Mr. 
Cooper conceived ri^t toV^mly the trephine to the part qn whlch'the vio¬ 
lence had acted, itc had noilsCwn long before the external rablC came away 
in the hollow of the trephine, Jravirig thSjnner tlfele behind, which was not only 
splinu-red, but driven at one il^>oint more than half an inch into' the membranes 
and substance-of the brain. No soOncr'''we*’ 0 ,fec fragments j^en out witlt ft 
pair of forceps, than the man instantly'sat vip in bis bed, looked aroimd, andi| 
began to speak with the utmost ratiic^il^ity. It is a most extraordinary fact, th||t 
this patient got up and dressed himself the same day, without leave from the 
medical oliicea-s, hnd never had a bad symptom afterwards. 

66. Dislocation of the Claviele forwards.—Reduction at the Expiration of 
Twelve IVrehs .—A man .aged 50, fell with his arm outstretched in such 

ner that it bore the whole lirunt of the violpifce. Inability.to raise the arm as 
before, and “an intense dull swelling, which after a time becttsealmost imper¬ 
ceptible from the enprmous degree of tumefdctidh which were the 

consecpic-nces of the accident. No attempt at reduction w'ftftin^^Knd twelve 
weeks after (be occiirrcnce^f the accident lie cntei;cd the Witm|RI|» Hospi¬ 
tal under the care of Mr. lyfcrd. On thjjjyppcrior part of the sferm^ 
distinct obtuse projectfeft, exquisitely senile ^Iten touched, and ftt!^nd<^* 
with slight inflammation of the integuments} tlf^yojection coold reftilllybe. 
traced as a continuation and termination of the clavicle, though the motions of 
the shoulder appeared to produce no alteration in its situMion. Tine motions 
in question were painful; the shoulcjer i^fhad» decided incllnatloh forwards, 
and the distance between its point and^lfa mesial line of the stemtfin, was 
shorter, on admeasurement, than in the opposite extremity. 

“The treatment consisted in the implication of the clavicle bandage with 
pads under tlie axilla. The shoulders vi^ere'^awn'h^kwards, as far m tfiey 
could bc,_ which was not, however, to the fuR«lt extent, the patient having ac¬ 
quired, from his agriciiltupl pursuits, a som^whlt prominent back, so that the 
bases of the scapulas were farther asundj^^fi j^ural. Tht effect of tte 
bandage was not that of restoring the di'Moi»J.ed Jpj^mity of the clavicle im¬ 
mediately into its proper receptacle on the stcrtium.' This object was'accom- 
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plished, in the most gpradual manner, by tightenlrffe the bandage every four or 
live day% until tlie scapulse were compH^ely approximated. The patient was 
.> confined in bed for three weeks on his back, which greatly assisted the ban- 
vdage in its office of retaining the shoulders in the wished-for position. Mode- 
late p^l^ure was made by the application of soap-plaster on the dislocated 
at the expftation of a montli, the parts had acquired their original 
Chirug. Mev. Jan. from the Provincial 
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67. Ditloeation of the head of t^.Madius haelewards. —Two instances of this 
d^oe^ion which is considered by ^iir Astley Cooper as extremely rare, are re¬ 
lated'in the 11th No. of the Provincial Medical Gazette, by Mr. Case. 

68 . Vedeo-Vaginal Fhtula. —^Thfese are not very uncommon after tedious 
labours, and constitute one of the most troublesome and disgusting infirmities 
to whitm tjhie fbmale sex is liable. The treatment generally pursued has been 
that recomffionded 'by Desauft, viz. the retention of a catheter in the urethra 
and the intf'oduction of a plug of some kind into the vagina, in order to keep 
the edges of the fistula as much as possible in apposition. Tbis^lan, though 

'., 9 (^etimes successful^ has more frequently failed, and is extremdy tedious at 
best. M. Dupu 3 'tren has employed the actual cautery in these cases for a 
: cehsldciahle time and with great success. He Refers it on ^very account to 
the'use of the nitrate of silver, and employs it in ifje following manner:—the 
patient is placed across the bed upon her belly, witf a pUlpW or two beneath 
'her to elevate the pelvisj and her lower extrcmit'ie'^out of the bed and held 
. by assi^nts. A’speculum in two pieces and hot’Swed’like a flute, is intro¬ 
duced into the vagina, and the fistula exposeeV'to yievA With a cautery 
shaped like a rrlnch-bean, named by M. Diij^Strcn eauthe en haricot, the 
edges of the fistula are lightly.|puched,s$o as merely to stimulate without de¬ 
stroying them, ‘the swelling D^tch succeeds thi^auterization chokes up the 
fistula for the time, the urine ceases, Iso escape ^through the aperture, and 
lather cicatrizatibn' and obliteration'ate effected or the aperture is much con- 
'%|cted in diameter.*^'' Two or three applic|fions of the iron are commonly re- 
^y%d, and in order to ensure the free discharge of the urine from the blad¬ 
der during the process, a catheter may be kept in the urethra. 'I'liis, how¬ 
ever, according to M. DupUytren, is seldom required, and the operation haa 
succeeded in a great number of instances at thft H 6 tel Dleu. The most 
favourable cases are those in which the aperture is longitudinal, the most un¬ 
favourable when it is transverse, jn the latter, when accompanied with much 
loss of substance amd a considerable communication between the bladder and 
vagina, cauterij^^Ht' will scarcely succeed, and it then becomes necessary to 
resort^to oth gBi laB 8 .---/oufwa/ Jlebdomadaire, No.'S8. 

eele of the Spermatic eomplicated xoith Peritonitis, and Consti- 
-J^vseeral dut/s continuance. —■'fme folloi,/ing inte^sting case of hydrocele 
aimuUtmg strangulated inguinat hertiia, was treated by Dr. MACLACHa'ix, in the 
Royal Infirmary. A child, aged two years, was admitted June 24lh, 
1 ^ oblong .elastic tumour, about the size of a walnut, in the upper 
pait of Ihe w^tum. The testicle was situated immediately below, and postc- 
ricf'vto^thjs tumpur, hut separated fjNtTi’'1t. The integuments of tlic scrotum 
Ipolred freely oVeiv and were not dtWoloured. The tumour enters, and distends 
esitemal ring, and is painful when handled. Abdomen is mueWdistended, 
and tympanitic; and tlie child cries When it is touched, particularly at the lower 
part. KostOQl’for eight anffibr thedast two has had nausea and occasional 
retchiflg. Pulse 120; skin hpt; tongue white; great thirst. His mother says that 
she first observed tfei 8 -ftJtinoU^nb,o^ idiree months ago,*in the situation of the ex¬ 
ternal ring; 'andftbat it grad^A^ly enlarged, and descended toward the scrotum. 
She could easily make it duiaj^ar by pressing on it; and its disappearance was 
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aWays accompanied by a gurgling noise. She states that she was, recommend' 
ed by a surgeon to get a truss to keep it up; that it has continued in Its present ; 
situation for two.wecks past; that the child has had no stool for the last eight 
days; and that two days ago, nausea ahd retching came on, when a siirajlton 
consulted, who attempted to reduce the tumour by the tsais, but faile^ft 
Here, then, were all the symptoms of incarcerated bowel, with atum^r 
ing the external ring, Vhich, from its situation, and the smallndn xg its size, ’ 
could not, by any possibility, be distinguished from inguinal hernia, taxis 
was tried, but without any change in the 'tumour. As^tlie symptoms, as yet, 
were not very urgent, and as the incarceration appeared to be rather par engowc • 
merit than strangulation, the boy was ordered, (at 2 P. M.) three grains ofcalo- 
mel; in an hour after to have 3;ij. castor oil, and in two hours more, a laxative 
enema, and to be placed in the warm bath. aSheuld these means afford no re¬ 
lief, a consultation to be summoned for 6 P. M. 

The enema brought away a pretty large stool, comp(»ed entirely of harden¬ 
ed bails and some blood; but there was no indication of the medicines given by 
tlie mouth having contributed in any way to it. ’ ■ 

Consultation met at six o’clock. No relief from the stool. The boy was mole - 
feverish and restless. Complained more on the tumour being handled. Abi^> 
men still swollen, liot, and tender to touch. Pulse 140. Skin parched. 
flushed; in short, a considera]'ie aggravation of all his symptoms. A modefate 
trial of the taxis having agai.l failed, it was decided to open the sac, and ascer¬ 
tain the nature of its contci'its. At 7 P. M. this was done in the usual mannefj, 
and on laying open tlie iiu*es6ng membrane, a gusli of clear fluid, followed 
by a considerable quantity e f thick jelly, was pressed out, showing the .tumour 
to be hydrocele of the cord.l 

The parts were immediate^/ brought together, and a light compress applied. 
11c had three grains of caloimj, and afterwards infusion of senna, but it was not 
till the following morning th^it stools were pi^i^ed. Thete'were very fetid, 
dark-coloured, and lumpy. I>e passed a very restless night. !■ Skin excessively 
hot, and feverish symptoms in general increased. Abdomett tense and much, 
swollen, and he cries much on its being touched. He was ordered half a grain' 
of calomel every four hours. Six leeches to abdomen, and the warm bath. ' 
26lh. Cord and testicle hard and painful; puia^ 144; less heat of skin; two 
dark-coloured stools; feeches to scrotum; calomel, and bath to be repeated. 

27th. Feverisli symptonii somewhat abated. Swelling of cortl as yesterdi^r, 
only there is less redness around wound. Several stools last evening, in which 
there were several lumbrici. Had infusion senna twice, and the bath. , 

29th. Leeches were again applied to-day; and he continued calomel 
and bath. Abdomen continues enlarged and tender. Pass^ numerous lum- 
bric), and latterly asonrides in large quantities. Countenance p^kj^nq of a yel¬ 
lowish tinge. He vomits (i^casionHlly. ' 

2d July. Gradually wasting; abdomen swollen, but sod; occasional 
swelling of cord and testis abating^tpulse 160. He pontinued gyaduall!^ tO 
dine during the two following days, and on the evening of the 4th he d&d. 

Dissection .—Abdomen contained nbarly a pint or purulent fluid. The Intes¬ 
tines were enormously distended with flatus, and at soniq,points slightly adhe¬ 
rent; peritoneum pale, the spermatic cord from testis to inner ring wM bard, and 
enlarged to nearly three times its natural and within its sheath a small ab¬ 
scess was found, containing zij. of pqs. Left side of the chest contained about 
twelve ounces of sero-pani1cn( fliud, and the lung was covered with a thick 
layer of lymph. 

All surgical writers agree as to the extreme diiHcOlti^ of distinguishing hydro¬ 
cele of the cord, when small, and when it distenda the ext^al ring, from in¬ 
guinal hernia, even when none of the symptoms of strangulated bowel are pre- 
Mnt; but when peritonitic symptoms exist, with sdiaence of stoAis, discrimina¬ 
tion becomes absolutely impossible. Even Mr. Pott,* a competent judge, one 
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Would t^ink^ was much puzzled m a case of hydrocele of the cord, where no 
Cebrile syniploms were pltsent. A lad of 14, had a lai-gc tumour, full and tight, 

. possessing the whole spermatic process and scrotum down to the testicle, which 
j! was independent ofitS not tender to touch, unless pressed haM. It bore so hard 
opening of the abdominal'muscles, that Mr. Pott could by no means 
^ll^l Wo tg^nn&tic process. He had had no stool for five days. '* Some of these 
circumsluiw were of importance, and might be' occasioned by a stricture on 
the inteifiiw canal; but, on the othey liand, his pulse was soft, culm, and quiet. 
His skin was cool; he Jtad neithmr tight belly, nausea, hiccough, nor vomiting, 
imy othfr symptom dcdudbl^'lrom such a cause. From the mere appeur- 
feel of the tumour, I stetild have supposed it to be caused by water; 
hntipe ^^^ulty qf distinguishing the spermatic process above, the freedom of 
theJjljiKUtlt^.below, an^ the wanJjOf stools, made me hesitate.” He tried the 
ftfiilE^t'iucceeduig, he, in the absence of urgent symptoms, gave Inm a 
|^|^p|||hi[i^Ure am^n enema; and bled him. Ills medicine operated in luo 
ifeiieved. But Mr. Pott was not satisfied. ** 1 examined It 
kWiR w|t^gainf wi«l was still more positive that it contained a fluid; but 
_ |^Mether t^t j|^id’pras in the tunica vaginalis, or in a hernial sac, I could by no 
i0a^jb6 However, as there was no possible mctliodof getting rid ol’ 

t t by an ^pyning, I determined to make one with such elution as to be 
^ed for Whatever might happen.” The treat ment adopted in both caw .s 
p'fecisely the same, only in Mr. Pott’s case ijleeding was had rccoure to; 
' diagnosis was raucli more difficult r.' my case than in Mr. Pott’.s. 

\’^lJ)ier;‘OMes might be cited to prove the diffipufty jif diagnosis. 1 shall content 
iihy«d& Mt^yer, with the following from Mr. Dej.^ar’s paper in the Edin. Med. 
and Iwmal,* “ I was requested by Dr. ^tenhouse to visit a patient of 
‘his, who wg^l^ouring under hernia. The ma£ was suffering from pam and 
olsteittlf;^ of the belly; freq^nt vomiting, and/obstinate qpsl'iveness. 'I'liere 
, vraa a firm elas^jlweHing, alKut the size of a pigeon’s egg, occupying the in¬ 
guinal canal. He complained bf very little pain on handling fiie tumour. 
OT attempt w.as made to hfetum* it into the belly, it receded in a slight 
f 4%feiwithin th^^anal; hut returned to its former situation immediately on the 
’• fij^gers being removed All,;^e usual means of effecting reduction were tried 
Wiithout success, and the o^ration determined upon. ^Vhen the tumour \va.s 
opened by Dr. Slenhouse,^ small quantity pf a gtairp> ftuitf ran out, and the 
fii^r.was passed to the second joint, in a shut sa^ which had no comrnunica- 
fioh with tlie abdomen. Of course; no relief folio wed. His bowels, however, 
ultimately yielded, and he g^t well. I do not yet, know, after frequent reflec¬ 
tion upon this very interesting Ease, how it could be distinguished wffh ccr- 
dainty frSte herma.” 

The cirdMamnee of a stool being passed is by no means decisive of the ab- 

enema frequently brings off freces from the colon 
^ im, in cases of incarceration. Mr. Tyrrfcll'j- mentions a case in which 
stoolpiWere passed, noti^thstandinw^bc existence, of strangu- 
bich'afterwards r^uiredthe operation, ‘^he sac contained a por- 
itcstine highly inflame^ and perfectly incarce0ded.” The man died, 
following is stated as the condition of the gut:—‘‘The 
intestine which had been,strangulated consisted of a complete fold 
including the whole dmmeter of the gut^t still the mark from 

! steJCtoteupon it, and was much ipore .discoloueedthan any other part.” 
.1* therefore, could not have passed this constriction; they must have 
' furiiwhed by the bowel lower down than the point of strangulation. It is 
' detailed, dhat the child laboured under peritoni- 

on admission, the consequence of long- 
contindra .Co^^ajdoiuited irrilation of worms—^That there existed a tu- 
.BKl^ iit.,uie4£teatioil benila, which could not be distinguished from 
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that disease—That the liistory furnished by the mother was every way calcu* 
lated to mislead—Tliut tliore was constipation of many days’ contini^ce. The 
taxis having’ failed, and the inflammatory symptoms continuing ro increase, 
there was no alternative left for tlie surgeon. He nmst have ascertained the 
nature of the contents of tlie sac; if hernia, he was right; if hydrocele of the 
cord, he conid scarcely bo said to be wrong, for this sdso requires such an ope- 
r.ation fur its cure .—(ijrtugow Mcdluil Jommil, Ffb. 1829. 


MIDWITKRV. 


70. 7>co nf a (’icnlfi'x af l!ii' I’lfrus, el^ht j/ears afirr the (U'mrian Sec¬ 
tion hud butt pirf'iniic'l. I'rofcsoo" of iJonii.—The patient had beeji 

operated upon in Idl J, by Profc.ssor IValther, <if JJoiin; she died eiglit years after¬ 
wards, and Ikt uterus is at present preserved in tlic Anatomical Museum of 
lloim. 'riie ulerns is of its natural form, size, ami consistence,'’ its longitudinid 
diameter being U\i) inches and seven ’iiics, and the distances between th& in- 
••ertion of the fallopian tubes, one incli and ten lines. At the extermd surface 
of the anterior paries, a furrow, three lines in length, indicates the place 
w here tbf incision was made; the ])eritoneum is ve’y lirmly adherent to it. The 
edges of'.lie wound were found to liavc eonsideiably contracted, and appeared 
to be, as it were, turned in low.irds the subst’incc of the uterus: at the inner sur¬ 
face tile cicatrix was a lilt;'o more inf-rlor, and larger by half an inch than ex- 
‘ei’iorh; it e.xtcnded as low as the iiee’c otThe uierus, where it was one line and 
.1 half 111 lu-eadtli. 'I'iie anti.rior paries of the uterus, in the neighbourhood of 
tlie cicatrix, was thn c lines'hick; the eorrcspontling portion of the postcilgr 
paries was four lines. The cavity of the uterus was perfectly natural, except 
that th; !’e was a very thin tie shy polypus at the neck; the left tuhe and ova’i’v 
were iierfeotly natural; llu>.si on tlie right were adherent to each otlier by plas¬ 
tic I’lie oiarics exhibited immerous cicatrices. 

1829. 


-Loud. Med. and Sttr^. 


71. Pr'c.'h'uH: Cirri, lly .1. J. llsox.—Stivens, ret. 20, unmarried, of 
.[^’ic'Lie iMi, iippiicd to Mr. Knox with a tumour in the vagina, protruding 
betwi ell ll>e 1 iliia, about four Indies in h-ngtli, of a deep red colour, and ex¬ 
coriated ill a Ingii degree. She. com])laincd of general debility; great pain in 
the liaek and loins and constant beai’ingdown sensation; much inconvenience 
'm walking; .uul pain in voiding her urine Miiieh slie could not retain so long 
as slut used 10 do. She stated lli.it tlie tumour first made its appearance three 
months previous to her application, tliat then it was small, and had gradually 
i irrcascd to its existing size, and that she had been much troubled with 
leucoiTlura. A more mimite examination was now instituted. The finger 
coaid not be introduced into the vagina, nor could the os tincae be felt, but on 
carefully inspecting the apex of tifb tumour a small foramen was discovered, 
which easily admitted the blunt end of a probe, and from which a red liquor, 
evidently t,lie cat.amenial discharge, then present, was oozing, ’fhe lips of the 
os tincre were completely obliterated in consequence of the swelling of the 
parts, -and presented a circumference the size of a dollar, in the centre of 
which the orifice into the uterus was placod. The case was obviously one of 
procidentia uteri, and the complete eversion of the vagina accounteil for the 
impossibility of introducing the finger. 

Much to Mr. Knox’s surprise, gentle pressure on the tumour in the line of 
the axis of the pelvis, the patient being placed upon her back with the hips 
elevated,’ readily effected the return of the prolapsus. Next morning a pes¬ 
sary was introduced, and answered the intention well in conjuj^ction with in¬ 
jections of alum and oak-bark. The discharge ceased, the uterus descended 
no more, and the patient experienced no inconvenience from the instrument 
No. XI.—Mav, 1830. 23 
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Since I met with this case, t have had an opportunity of examining more 
minutely\he state of the pai-ts in this disease, in the body of an old woman, 
which I ww requested to open. In her, a tumour nearly five inches in length, 
and nine or ten in circumference, protruded between the thighs, presenting 
all tlie external characters noticed in the above. Being anxious to have a 
view of the parts within the pelvis, I opened the abdomen for that purpose. 
The protruded vagina formed a large cul-dc-sac, in whi^h were contained the 
uterus and its appendages, the bladder and p.art of the small intestines. Tlie 
parts were much altered and thickened by inflammation, and bound together 
by Innumerable bands of new membrane, which could with difficulty be sepa¬ 
rated by the fingers. The bladder was nmcli smaller than usual. 

“ The everted vagina was not unlike to skin, and when cut into, was found 
to be nearly half an inch in thickness, and remai-kably hard. 

“ Procidentia uteri is, comparatively speaking, a rare disease in young and 
unmarried females. It would appear, tliat whatever tends to relax or dilate 
the passages, gives a tendency to tills most troublesome complaint; and hence 
it most frequently happens to those who have had large families, and who 
have been much troubled with leucorrhccal discharges. It is very trouble¬ 
some, and not unfrequcntly incurable. The urine cannot be retained so long 
as usual, which is easily accounted for; as in the dissection related above, the 
fundus vesica was dragged along with the uterus, and retained in its new 
situation by membranous bands, which prevented its distention; its passage, 
also, along tlic tumour, produces excoriation and great uneasiness. In the 
treatment of this formidable disease, it is of the utmost importance, as soon 
as its nature is known, to replace, and retain the p.arts in their natural situa¬ 
tion; but it not unfrequcntly happens, that if they have liecn long displaced 
and unattended to, it is impossible to do so, and dangerous to persist in our at¬ 
tempts at reduction, if great diflicnlty is experienced. In the dissection re¬ 
lated above, the parts were not only altered in texture, and consequently 
would, if reduced, have operated as a foreign body, but were so bound down 
by adhesions, as would have jirevented their reduction, or, if ruptured, have 
occasioned such a degree of inflaminatinn as in the end would have been fatal. 
In old and irreducible cases, therefore, the best and only thing tiiat can be done, 
is to support the displaced parts, in order to guard against their further descent, 
and to protect them from injury. 

“Another interesting fact derived from the above case is the confirmation 
of the already received opinion, that the catamenial discharge is elaborated by 
the uterus, and not, as was formerly imagined, by tlie vagina, as in this case 
the secretion was seen oozing froig the mouth of the uterus, so that, added to 
those related by Morgagni, and Dr. William Hunter, it sufficiently proves that 
the catamenia are secreted by the uterus alone.”— Medico-Ckirvg. Rev. Jan. 
1830, from the Glasgow Journal, Ho. VIL ' 


MEDICAL JURISPRUDENCE. 

72. Detection of Jlrsfime seven years after Death.—yi. Oaritx communicated 
to the Royal Acaaemy of Medicine, at their meeting on the 1st of December 
last, the following case. In June Itwt, says M. Orfila, I was asked whether an 
exhumed body, seven yeai-s after burial, would exhibit any signs of poisoning 
by arsenic, and what chemical processes were, in such a case, the best to here- 
sorted to. My answer was, that at such a period the body would very likely be 
so thoroughly decomposed as to make any inquiry impossible. In case however 
the lateral portion of the vertebral column, especially at the lumbar anTd dorsal 
vertebrse, were found covered with a blackish substance, this might be acted 
upon in nufhner described in my work on poisons. After this question had 
been addressed to me, and I bad answered in the above manner, MM. Ozanaro 
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and. I VC, were requested by ftie “ Procureur du Roi,” to proceed toihe exhu¬ 
mation of the body of a person who was supposed to have been npisoned in 
1822. Their inquiries into the cause by which the individual in <^estion had 
died, have been successful, andtendto prove, in the clearest manner, the exist¬ 
ence of arsenic in the dead body. The following are tlie details:— 

. The grave had been made in a dry and gravelly soil witli a small quantity of 
the sulphate of lime, which latter circumstance undoubtedly most contributed to¬ 
wards the remarkable conservation of the body; the coihn was not in the least 
injured, the bottom only was tinged with a brownish fluid. The identity of the 
body was proved by the “ cur€,’’ the grave-digger, and the national guards, who 
had escorted tlie funeral; besides, the hair of the head had not undergone the 
least alteration, the teeth were still in their sockets, except one canine tooth, 
wi\ich the individual had lost before his death; and lastly, the undertaker recog¬ 
nised the coffin. The head, trunk, and extremities, were in a state of perfect 
integrity; the chest was collapsed; the heart and lungs moulded into a semi-fluid 
mass of black colour, without any smell. The head and extremities were left in 
the coffin, as being useless for the investigation; the mass on which the inquiry 
was to be made was of nine pounds weight, two of w hich were, however not 
subjected to the inquiry, but reserved for the repetition of the experiments. 
Tlie sulistance was boiled several times, and then evaporated to a dry extract, 
which was again dissolved in a sufficient quantity of distilled water. This solu¬ 
tion was of a il.ark-brijwii colour, M hich was but incompletely destroyed by chlo¬ 
rine; it was again evaporated, and the remainder detonated with the nitrate of 
jiotass. The resicliinm h;‘iving cooled, was dissolved in a saturated solution of 
nitric acid, and now finally submitted to different tests, all of which evidently 
showed the presence of arsenic in the fluid. A portion of it being mixed with 
charcoal, and heated in a glass tube, MM. C. and J. succeeded even in reduc¬ 
ing the arsenic to its metallic form. Another portion mixed with the solution of 
suljilmrcttod hydrogen, gave sulphuretted arsenic, which being heated with 
caustic pot:isli, gave a bright metallic layer, pi'ovcd to be soluble in distilled 
vvater by a current of oxygen .—La Laiicelle Frangaise, 

73. Case of Va^itus Cterinus. —llr. A. P. TIohmes, Lecturer on Chemistry 
and Materia Medica in M.acgill College, Montreal, communicated to Dr. Duncan 
the foUo\\ing rase:—“ On the 2yth November, 1828,1 was called to a lady in 
labour of her sixth child. The fontanelle presented, but the pelvis being capa¬ 
cious, and her labours generally easy, ni> attempt was made to change the po¬ 
sition. 'J’he head continuing to descend, the mouth lay on the pubis, and the 
examining finger could easily be introducel into it. The occiput did not yet 
occupy fully the cavity of the sacrum. At this time I heard sounds like the 
cries of a child whojse mouth was muffled by some covering, but not being very 
distinct, and not being at all prepared for them, I thought, when they ceased, 
that they must have beerqiroducod by flatus In the intestines of the mother, 
lu the course of a sliort time, however, the cries were repeated, and with the 
greatest distinctness, so as not to Sdmit of a doubt that they proceeded from 
tlie cliild. The mother much alarmed, inquired the cause oKhese noises, and 
rcfiuired.to be assured they were not indicative of any danger. The pains be¬ 
ing brisk, the head was soon forced down and expelled*. The child was a fe¬ 
male, and is still alive and thriving. This case appears to me so curious, though 
easy of explanation, when the position of the mouth is considered, that I am 
induced to draw up this notice, not having met with any thing similar on record, 
and as It is entirely different from the incredible stories we have of the firtus emit¬ 
ting cries before the commencement of labour.”— -Ed, Med. and Surg. Joum. 
Jan. 18-30. 

74. Poisoning with Acetate of Copper.—K lace-worker, twenty-six years old, 
of a very melancholic tendency, and who had attempted to destroy himself with 
the water-hemlock five years before, put eight sous pieces into a glass of strong 
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vlnejfar, swd left them there for seven days. At two o’clock of the afternoon, hav¬ 
ing made good dinner, he drank first one-half, and then in fifteen minutes the 
remainder « his potion. Not content with this, he washed the coins in more 
vinegar, brandy, and aniseed water, all of which he also swallowed. Three 
hours afterwards he was found insensible. The muscles were violently convuls¬ 
ed; the limbs in the intervals of the convulsions were stifl’, the teeth set, the 
breathing intemipted, the pulse small, hard, and very sIqw, the pit of the sto¬ 
mach tender on pressure. With difficulty he was made to drink some glasses 
of hot water, which, however, did not make him vomit. In half an hour he re¬ 
covered his senses, and told wh.at he had taken. 'I'hc white of eggs was imme¬ 
diately given in large quantity. The convulsionsafterwavds ceased rapidlj, but he 
continued to hiccup till two in the morning. Next moining the pulse was full, 
slow, and intermitting: the belly drann in, hard, and very painful on prchsure; 
the skin pale; the comulsioiis partit'd and transient, l.ccelics were directed to 
be applied to the abdomen, and afterwards poultices; at the same time tlie 
white of eggs were persevered in; and the warm bath, with mild opiate in jeetions 
were used. In the evening he had colic, d}spna-a, great agitation, hiccup, .and 
a hard contracted pulse. Tlie leeches were repeated. Tlie, urine at tliis time 
was sc.mty and scorching, lie passed an inditl'ercni night, but next morning 
was easier. The abdomen was not tender, the pnlsc was soft, and the mini' 
was natural in qtiantity. In foiirlec u day.s after bi^ admission he was dismisses' 
cured .—Ikvue Medkalc, Sept. Ib29. 

7S. Belcrminalion of the Ptrind that u Drnu-ued Jindijhashini in the IViihr .— 
As the of ascertaining, very nearly, the lime which a de:ul Ixidy has been 

under water, may prove in some cases to be imimrtant in a judicial investiga¬ 
tion, M. AtPin DEMmcii; was autlioii.i'ed by the prefeit of Paris, to iibscrve 
and open the subjects deposited at the Morgue, a place to which :dl bodies are 
brought that have died by unknown means, or which are found in the public 
places of that city or in its ncigli!>ouri.ood. 'I’lic numlK-r annually brouglit there 
is about three hundred. 

After much investigation, M. A. Dcvt rglc assigns tiie. followii’g characters as 
the means of deciding the length of lirne the bod\ 1ki.s been submerged, sup¬ 
posing the w'cather to have been cold. 

1. From three to five daj s.—l{l;- idity of the corpsf; coldness, no contraction 
of the muscles by electrical stimulus; the epidermis of the b.mds beginning to 
whiten. 

2. From four to eight days.—Suppleness of all the parts; no contraction 
from electricity; colour of the skim natural; epidermis (.f tiicprdmsof the hands 
very white. 

3. From eight to Iw’clvc days.—FlaccidiU of all the parts; er.iderinis of the 
backs of the hands beginning to wliiieii; I'iife >-ofiened and pn‘.filling a wan 
appearance, dlflcrent from that of the skin ot tiic olb .v jiarts of the bod}. 

4. About fificen da\s.—Face sligiitiy .t,\ tiled; red spots; greenish tint of tin 
raiddle of the sternum; epidermis of the band... and fect totally white and begin¬ 
ning to fold. 

5. About one month.—Face i cd, brow nisb; cyt lids and lips green; breast 
reddish-brown .and grc.Miish in front; tpidtrmi.sof the hands and feet white, 
loosened and folded as if by poultices. 

6. About two months.—Face genwally brownisli and swelled; hair rather 
loose; epidermis of the bands and feet in a greai degree dttached; nails still 
adherent. 

7. Two months and a half.—Fpldernfs aiul nails of the hands dclached; epi¬ 
dermis of the feet detached, nails still ..diurenl; in females, redness of the sub¬ 
cutaneous cellular lisstie of the ncek, of that which surrounds the iracKca and 
organs in the cavity of the breast; partial saponification of the checks, of the 
chin, superficies^of the breasts, groins, and anterior part of the thighs. 

8. Three months and a half.—IJestruction of part of the scalp, eyelids, nose; 
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partial saponification of the fafcc, sup*erior part of the neck and groiM; corro¬ 
sion and destruction of the skin on various parts of the body, epidemis of the 
hands and feet completely removed; nails gone. / 

9. Four months and a half.—Almost total saponification of the fat of the face, 
neck, groins, front of the thighs; commencement of a calcareous incrustation 
upon the tliighs, and a saponification of the anterior part of the brain; most of 
the skin opaline; loosening and destruction of almost the whole of the scalp; 
scull bare, beginning to be very friable.— Amiakt (PJIygime puhlinue, Odohett 
1829. 


CHEMISTIIV. 

76. Chemical Comlitutimi of Acetic Ether, —Uy a series of c.xpcj-imental re¬ 
searches, AI. Pt.AMATA has arrived at the conclusion, tliat acetic ether is form¬ 
ed of one equivalent of acetic acid, and two equivalents of alcohol; tliat there¬ 
fore it is .'4 sub-acctatc of alcohol, and is represented by the No. 97.— Kastper^s 
Archives, 

77. Acte Proximate Principle from Albumen, lly M. Cocerbe. —White of egg 
was left to Itself at a temperature of 17° or 18° F. It did not congeal, but thick¬ 
ened a little, and at the cud of a month gave an abundant membranous net¬ 
work and a liquid matter, no putrid gas having been disengaged. The liquid 
M as slightly examined, and by its decomposition gave carbonate of ammonia; 
hence it was concluded that the liquid contained the animal part of the albu¬ 
men. 

The membranous substance was white, translucid, and of a foliaccous struc¬ 
ture, insipid, inodorous, and friable. Heated in a tube, it did not fu.se, but was 
decomposed, swelling at the time, evolving no azoted products, but leaving a 
voluminous light charcoal difiicult to liurn. When decomposed by oxide of 
‘.’Ojiper, it gave only water and carbonic acid. In cold water it did not dissolve: 
ill lioiling water it softened, melted, and looked like insoluble mucilage. Al- 
coliol, Ollier, and acetic acid exerted no action upon it, hot, or cold. Sulphu¬ 
ric acid exerted Jittic action at common tempenatures; but by heat carbonized 
it, evolving an agreeable aromatic odour. Nitric acid acted but little when cold, 
by heat dissolvccl it, evolving nitrous gas. Muriatic acid dissolved it when heat 
was applied, and the solution remained clear on cooling; by dilution, a fine 
wliile powder w'as tic posited. • 

PoUali, with lieat, dissolved it, and rendered tlic solution turbid, but did not 
c.aiise any deposition in twenty-four hours.— Aimaks de Chimie, Pol. XLl. 

78. Preparation of Urea. ,Hy M. IIksiiv.—L et a slight excess of the suh-ace- 
tatc or the hydrate of lime be added to recent urine; a precipitate will fall 
which will contain salts formed by the union of the acids in the urine with oxide 
of lead, and also a combination of tlie mucus and animal matter present witli tlie 
h 3 'drate or subsalt used. 

The clear fluid is to be acted upon by diluted sulphuric acid, added until in 
slight excess, to separate the lead present, and to act, during the future evapo¬ 
ration, upon tlie acetates of soda and lime which may be formed. The liquid is 
again to be freed from the precipitate, and quickly evaporated, animal cliarcoal 
being added to i*^ during the ebullition. When clear the fluid is to be strained 
through a fine cloth; and concentrated to one-third of its bulk; on cooling, it 
will probably become a yellowish acicular crystalUne mass, consisting of much 
urea and'some salts. The crystals, when drained and presse<h are to be added 
to those produced by evaporating the mother water, also similarly treated; be¬ 
ing thus freed from the brown viscid matter which previously accompanied 
them, they arc to be treated with a small quantity of carbonate of soda, to de- 
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compose any acetate of lime which may remain, aVid then arc to be digested in 
alcohol, ^he solution, filtered and distilled, leaves urea, which may be re- 
ciystallize^by solution in water and evaporation.—/ounm/ de Pharmacies 
Aprils 1829. 

79. Preparation of Ilydriodic Ether,—M. Skmvi.i.a.s proposes the following 
process for obtaining this compound;—put into a tubulated retort, iodine, 4U 
parts; alcohol, 100 jiarts; phosphorus, 2^ parts. The latler is to be added in 
small fragments, and the retort is to be shaken; the distilKition is to he conti¬ 
nued nearly to dryness; then stopping it, add '25 or .10 parts of alcohol, continue 
the distillation, and cease at the same point as before. Water bi-ing wlded to 
the product, the ether is immediately separated and sinks; it is to be washed in 
the usual way, and redistilled from some fnigmeuLs of calcium.— r/nlufopk.’cal 
Magazines Jon. ^ 830, from l<cliwcigger'» Jlnmh. 

80. Means of Detecting Iffjdrocyanlc Jidd. Uy M. Orfiia.—P urchydroejanh 
acid, eitlicr anhydrous or hydrated, is best detected by its odour, wliicli is ana¬ 
logous to bitter .almonds, or by tlie nitrate of silver, wliich acts on Ibis acid in a 
way not heretofore understood. When this salt is added to a mixture containing 
the smallest quantity of the acid, it tbrow.s down the cyaimret of silver in tin- 
form of a white curdled precipit.alc, heavy, insoluble in water, and very nearlv 
so in cold nitric acid; but very solubh; in boiling nitric acid, and in ammonia; 
has very little tendency to change to violet, is decoinposcsl by In at and expe 
sure to the air so as to furnish metallic Vdver and cyanogen: the gaseous eva- 
nogen being easily recognised by its bin ningwith a purple llamc; the cyanniv^ 
of silver need not be confounded with any ollur suIisUvucc. 'I’he test proposed 
by M. Lassaigne, the deiito-sulphate of copjjcr with a small (piaiitity of potas.‘, 
has the inconvenience of alfording a vvbitisli precipitate that inu} be confi unU- 
cd with many other substances; w liilst tiio pi r-su!ph:itc of iron, addeil to a mix¬ 
ture containing hydrocyanic acid, to which a JiiLle potasli and sidplnuic acid 
has been added, produces a blue precipitate, (Prussian blue;) not'o sensild •, 
it Is true, as M. I.ass.signe’s test, but moie satislactory. 

If the mixture to be examined be so coloured as to furiil.sli brown precipitates 
with the nitrate of silver or the per-sul])li.ite (ifiroii, then a slij) of white pape.. 
previously impregnated in a solution of pure potash, is to lie immersed into it for 
two or three minutes, withdrawn and dried. Jf a fe v drops of the trito-snlphati 
of iron, dissolved in a small quantity of water i)c dropped on this paper, the 
parts touched will iinmcdialely a;sunic a blue, verging on a green, sliould it i)f 
impregnated witli the liydrocyanat,p of |;ot.i'.ii.—.Ziriifeev (IvnCralcSsJuIy, 182’J. 

81. Analysis of Jiile. By Hkxrt Biuvonsot.—F rom the uncertainty which 
still hangs over the composition of Uiis fluid, so importam. in the animal eco¬ 
nomy, this able chemist has been Induced to exaniinf afresh, the matter wbicli 
constitutes the essential portion of ox-bllo, \i.j. the picroinel. Ilis memoir, 
which occupies twelve pages of the Annalei furnishes the following results. 

I. That bile is a true soap, as the ancient physicians liad determined. II. 
That the picroinel of the ox contains:—1. A peculiar acid resin, wliich forms 
the greater portion pf it. 2. Marganc acid, 3. Oleic acid. 4, An animal 
matter. 5. A very bitter substance, of an alkaline nature. 6. A colourless 
saccharine principle, which bccomc.s jmrple, violet and blue, by sulphuric acid. 
7, A colouring substahee.— Ann. de (Jhim. Oct. 1829. 

82. Discovery of a Mw Principle in the limt of the Cuinca.—yi. Cavxntoi; 
communicated to the Academy of Medicine, at llieir sitting of the 12th of Sep¬ 
tember last, that be had discovered in the root of the caVnea a peculiar princi¬ 
ple, very bitter, white, crystallizing in the form of ncedlcvs, soluble in alcohol 
and the alkalicf, and reddening the tincture of tourncsol. He thinks that M. 
Brandes is deceived in believing that there exists in the cainca a substance 
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analogfous to emetin. M. CKirentod has also fourtd in this article aiwther sub¬ 
stance vciy white, veiy little soluble in water, unless a little ammotm be add¬ 
ed to it; it appears in g;elatinous, trembling masses, resembling peptic acid.— 
/m Clinique, Vol. I. No. 14. 


• MISCELLANEOUS. 

BJ. Murtnlify of Paris. —The bill of mortality for Paris, during 1828, like 
that for tlic year preceding, presents, according to a classificatioi\ of deatlis 
founded on tlvcir causes, tlic exact amount of mortality in each arrondissement 
and quarter, both in the city and in the various hos])itals in its vicinity. That 
the iiifiuence of local causes may be belter niiderstood, particular care has been 
taken to separate the deaths of those that had resided in Paris only a few days, 
;i3i<l who had consequently not been subjected to them. 

1'o tile amount ol" deaths in each district produced by phthisis pulmon:di.s, 
those produced by pulmonary catai rli have liceii added, and this view seems to 
show that the same causes tend to produce the two diseases at different pe*iiocls 
of life; for in all the quarters presenting the grca'i -it iuortality from cOJisiimp- 
*ion, the number of deatlis by jnilmonary catarrh are also greatest. 

'I’he wliolc amount of deaths for the year 1828 is 21,299: in 1827 it was 23,2-11, 
n liicli affords an excess for 1828 of lO.'iiH. In this total number there were I i,43u 
deaths of malts, and 12,829 of females. 

In the classification of deaths according to the order of their most frequent 
causes, we find as usual pulmonary consnnijitlon at the head of the list. There 
perished by it lid.) males, and 1326 females. The periods of life when this dis¬ 
ease has had most victims were from fifteen to forty-five with females, and 
twenty to till]ty-iivc willi the males. Chronic pulmonary catarrli, which we 
associate with ])hthisis, has destroyed 688 men, and 851 women, most of w'hom 
were swept oil hctwoeii the ages of fifty and ninety. Under the head of gastri¬ 
tis, tJie deatlis amount to 922 malc.s and 112-1 females; whilst under that of en- 
Icriiis, they amount to 1018 males and 1122 females. These two diseases have 
been particularly fatal during the first yeai.s of life. Of peritonitis tlicrc died 
1 -11 Jiiales and 't(>7 female s. AVilli the first the mortality was grcale.st from the 
age of fifteen years and ujiwards; but with the women, from fifteen to forty-five. 
Inflammation of the brain and that of its membranes proved fatal to 254 m.alcs 
.md 206 fctii'ales, the grcate.st number of wliicli died in the three first months of 
infancy, and in the iieriotUbetween the fifteenth and seventieth years. 1042 
males and 1169 females fell victims to inflammation of the lungs, from the age 
tif fifteen and upwards, and especially in the three first months and during the 
three first years. Apoplexy oceasioned death in 477 males and 430 females. 
SciiThus, cancer, and ch.vijcrous ulcerations, proved fatal to 174 males and 541 
female.s, these diseases having been most destructive from the age of thirty and 
upwards. Aneurism of the heart proved morUd to 223 males and 286 females, 
of the age of twenty years and upwards. 

The deaths by fevers presented the following order: Cerebral fever carried 
off 339 males and 340 females, most of its victimshaving ^een between the sixth 
month and sixth year; the fever called malignant, (or ataxic,) 97 males and 95 
females; putrid, (or adynamic,) fevers, 90jTiales and 91 females; the fever called 
bilious, 65 males and 54 females. It thus appears that file proportion of sexes 
in which these fevers proved fatal was nearly cqiml, whilst the greatest morta¬ 
lity was from the fifteenth year and upwards. 

Among the diseases to which infancy is most subject, convulsions proved fatal 
to 889 hoys ami 852 girls, most of whom were in the thisjc first months of life, 
or from one to four years of age; teething, 154 boys and 161 girls; measles, 120 
boys and 202 girls; amall-pox, 85 boys and35 girls; hooping-corigh, 78 boysand 
82 girls; croup, 77 boys and 75 girls. The number of premature birftis and 
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dead'born, ,was 682 males and 564 girls; and tliose orhich have fallen victims to 
debility duHng the tliree first months amount to 215 boys and 298 girls. 

An examWtion of this exposition of the principal causes of mortality shou's 
us, that plitliisis, pulmonary catarrh, enteritis, gastritis, and inflammation of tlic 
lungs, present themselves in the first rank, having occasioned nearly four-fifths 
of the whole mortality. Phthisis and pulmonary catarrh have still, as in pre¬ 
ceding years, selected most of its victims from the female sex; and the same 
observation will apply to cancerous affections and peritonitis. 

'With infants the most fatal diseases have been convulsions and measles. The 
small-pox has carried off nearly twice as many males as females, a disparity 
which Is doubtless explained by the fact tliat parents have less regard for the 
beauty of their boys than tlieir girls, and are thus less particular in having the 
former vaccinated. The number of deaths by small-pox has nevertheless dimi¬ 
nished, which shows that the prejudice which has opposed the spread of this 
happy preservative is daily yielding before the multiplied proofs of its efficacy. 
—Raport General des tramux da conseil de mlubriU de la ville de Paris, pour 
Vamide, 1823. De Mokons Recueil IndmirieL 

84. Mortality in the Different Classes of Society. —M. l)cwF.nii., at the meet¬ 
ing of the Academy of Mwlicine, August 3d, made a very favourable report of 
a memoir of M. Benoiston, dc Chatcau-neuf, on this subject. The principal re¬ 
sults obtained are, that the mortality is greater among the poor tlian among the 
rich, and the duration of life increases in mountainous countries. M. B. has 
observed six hundred persons in high classes of society, as sovereigns, peers of 
France, cardinals, ministers, &c. during a period of eight years; and during this 
period, one hundred and forty-one have ilied, or nearly a fourth. Aivalogous 
observations made on poor inhabitants of the faubourg St. Marcel give a mor¬ 
tality almost double.— Archives Generedes, Nov. 1829. 

85. Vaccination, —It i.s stated in the Journal Vniversel for July hast, that Dr. 
BAnnxs, Jr. of Bordeaux, vaccinated a cliild three years of age, making four 
punctures, from which no effects resulted until about two montbs afterwarrls, 
when two genuine vaccine pustules were developed, from which other cliil- 
ilrcn were successfully vaccinated. 
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('ase of Ozena cured by the use of Chloride of Lime, By W. E. lIuR^tBn, M. D. 
Atljunct Professor of Anatomy in the University of Pennsylvania.—The acknow- 
diflicnlty of curing ozena or clironic purulent ilischarge from the nostril, 
makes this disease in the estimation of experienced surgeons one of the most 
un 1 ractal)l(‘ that thry are called u]Jon to treXt. Mr. Boyer, after most extensive 
opportunities, .admits that it is absolutely incurable, and tins opinion i.s sustain¬ 
ed by oilier persons of ecpial celebrity, among whom I may mention Dr. Phy- 
sick. I’rdei’ tliese clI'cuinstances, even ii piirlial observation of a remedy en¬ 
tirely Miccesdiil, may lie considered worthy of alteiUion, and subsequent trials 
•.viil tend to establish how far it may be relied upon in cases gt nerally. 

In ()(. toiler, 1828, Luke .lohnson, a black niiin, .igcd about thirty, of good 
eonstitMlion, was brouglit from Virginia by his ma.ster to bo placed under my 
Care for o/eoa. At this period (here was a large discliarge of intolerably foetid 
jnat'.er fiom boUi no'.lnis, most abniidanl in llio morning after waking; his nos¬ 
trils were llien hlh d witli it, and on blowing Ihcin, immense quantities would 
■10 discharged, (lart liomg in a fluid jninilcnt slate, and the remainder dried into 
t- nacions yellow plugs; during the night miieli oftliis matter ran into his throat, 
and !i\ It.s oii'ensiveiu,.jS produced severe sickness of llic stomacli, and sometimes 
,i losi of appetite llie next day. Tlie discharge also existed during the day, but 
e.s lie could tlieii keep Ills nostrils cle.ar of an accumulation, he suffered less at 
that ])e’riod. lie oeeaslonally had he\id-aches, especially when the quantity of 
the di.-.eli.u’gc diiiiini')h>'d. 

Tiio {'ollowing slaleineiit in a letter tl.alcd Sept, lb, 1838, from his attending 
ph\sieian, the late Dr. hpcnce, marks the progri's-s of his complaint, and the 
mode of treatment v,hic!i liael been resorted to. “Luke Johnson has for a long 
time l.iboured niwler a dnslressing p.iiii in the head, and particularly in the fronti 
'-iiuisvs, with a discharge of olFciisiie matter ii-om his nose. lie has not long 
been a patient of mine; all tlie, remedies he has used have been unavailing. 
About tlu-i e years since he first complained of pains in his head, which he 
ascrilu'd to sleeping in a dalnp cellar. A sluRd time before 1 took my last trip 
to jour ‘du, (.tngust, lbJ 8 ,) 1 was consulted on his case, lie then complained 
of .severe jiains m tb^ I'rontal sinuses, aeeom)i:inied with a discharge, of very of- 
fenslie mailer from both no.strils. lie had taken a var<ely of medicines, chiefly, 

! believe, of a purgative .ratnre, without beiKlil; and he was a good deal re¬ 
duced in flesli. As he had a thick mass of hair on his head, 1 directed it to be 
eiil oir, applied Idisters to his forehead, and put him on an alterative course of 
jnercury eomhlned will) a small portion of opium. When his gums liecame affect¬ 
ed, 1 ailvisi'd him to leave oil the mercurial pills. ’I'liis course he had commenced 
before 1 left J)umlrii.s, and since iiiy return he has informed me his mouth had 


been sore; the blisters had drawn well, but without affording him relief. He 
also used a weak solution of sulpli. ciqiri as'a detergent w^sh, which he thought 
beneficial, as it caused a free discharge of pus from his nose; lor when this dis¬ 
charge is checked he is .almost distracted. He is <a man of great veracity, and 
assured me he never had had any syphilitic allection.” 

Despairing in this case of the efficacy of the usual routine of pmcticc, I deter¬ 
mined to begin at once with the a])plication of a solution of chloride of lime- 
Ur. Phy.sick’.s advice being also taken, with his characteristic candour, he ac¬ 
knowledged the inelfic.acy of sucli remedies as he had been in theliabit of using, 
and he readily acquiesced in the plan of treatment proposed. I accordingly be- 
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gan by mtting about a tea-spoonful of the chloride of lime in a wine-glassful of 
Avater, anu I injected each nostril with the clear solution. This process was re¬ 
peated twme a day for a week. During this time it produced no important dimi¬ 
nution of the discharge, but it made the patient more comfortable by correcting 
the foetor. At the expiration of the week, Luke went home with directions to 
persevere in the treatment. The sequel will be seen in the following commu¬ 
nication to me from Dr. Thomas M. Boyle, dated Dumfries, Virginia, April 13, 
1830. 

** On my return home, in conformity to your request I called on your patient, 
negro Luke Johnson. He stated that by the use of the chloride of lime, as re¬ 
commended by yourself^ his nasal affedmi was entirely cured in December tail. 
Since then his general health, which before did not suffer much, has been re¬ 
markably good.” 

1 may further state, that since the occurrence of this case, the chloride of 
lime has been used with evident advantage, in another of a year’s diu'iition, 
where the affection is confined to one side; but the treatment has not progressed 
far enough for a positive and satisfactory result. In this case the application of 
the lime by snuffing is followed instantly by a discharge of several drops of se¬ 
rum; afterwards, pure transparent mucus is secreted abundantly for the rcnisun- 
der of the day, attended with frequent sneezing and all the local symptoms of 
influenza, with a perfect arrest for the time of purulent dischaige. The nostril 
.s caused by the application to bleed frequently; this circumstance has made me 
hesitate in the regular application of the remedy. I have also prescribed it in 
\ very severe case of three years duration, and on both sides, but of the result 
I am not yet informed. 

As coses of ozena do not frequently occur in the practice of an Indivi<lual, I 
'.rust that this suggestion of chloride of lime as a remedy will be candidly tried 
jy others, and their experience communicated. We hate some accounts of its 
being used successfully in caries of the bones of the nose, which will he an ad- 
litional incentive to a fair experiment of its value, in chronic purulent discharge 
from the nostril. 

^ew Bullet Forceps ,—This ingenious instrument is the invention of Mr. 
Witti AM Joses Maueira, of Chamberslim’g, Pennsylva'da, student of medicine. 
!t consists of a canula which is divided at one extremity so as to form two force}) 
blades, the ends of which are toothed; at the other extremity it terminates In a 
button. Through this canula a rod passes, at one extremity of which is a handle, 
uid to the other two screws are attached, one each side; the sliaft of the screw 
msses through a groove in each Inade of the forceps, this groove being of such 
a size as not to permit the passage of the head of the screws which are on tlie 
outside of the blades. The blades are bent, so that when the rod is drawn 
down, they separate; when the rod is pushed up, the blades are dratvn together 
by the he^s of the screws attached to its extremity. The instrument is so sim¬ 
ple and so well represented in the accompany ing drawings, which afford two 
views of the instrument, one wdth the blades open, the other with them closed, 
that it will be at once understood, without any further description. It is in¬ 
comparably the best bullet forceps that we have seen, and will be useful for 
several other purposes in surgery. 
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Fraeture of the Coronoid I^oceaa of the Ulna. By Wiuiam *f. Fa^xstock* 
M. D.—^This is an accident of rare occurrence: the only instances ^ have no* 
ticed on record, came under the care of Dr. Phxbick and Sir Astikt Cooxxb. 
A boy, living with M{yor Benjamin, of Harrbburg, fell from the hay-mow, and 
received the whole weight of his body on the back pai-t of the palm of the left 
hand, whilst the arm was extended forwards, by which impulse the coronoid 
process of the ulna w^ displaced, and presented the appearance of a disloca¬ 
tion of the forearm backwards, but which on being reduced would be repeated, 
attended by an evident crepitation. Assisted by my preceptor, the late Dr. 
Martin Lutlicr, the fracture was adjusted, and secured in the angular splints of 
Dr. Physick, and recovered very speedily. 

Fraeture of the Condyles of the Os Humm. By Wiluam M. Fahsxstock, 
M. D.—^Nathan, son of the Rev. H. P. J. a ooy eight years of age, wliile play¬ 
ing with his school-fellows, June 18th, 1824, was thrown with considerable force 
agtiinst the edge of a rock, then fell upon the arm and forced it into a fissure, 
by which the condyles of the os humeri were fractured and separated, leaving 
a very shsirp pointed shaft, which partially penetrated the anterior part of the 
capsular ligament. The usual dressings were applied, and after the bones be¬ 
gan to unite, the whole apparatus was dally removed to exert gentle flexion and 
extension, which was gradually increased, and after six weeks attention, reco- 
I'cred with the perfect use of the joint. 

We believe from the .above case, that* much more might be effected in cases 
of injiirj- of the joints than we usually anticipate, by early and long-continued 
perseverance in removing the dressings, and giving judicious extension to the 
member. The great error we believe to be delaying the flexion and extension 
to too Late a period, and we have not the least doubt that anchylosis iind per¬ 
manent deformity were avoided, by commencing the exercises of tlie limb a few 
days after the reduction. 

Dengue. —^\Ve have endeavoured to keep our readers informed of all the 
facts in relation to this curious epidemic, which has excited so much attention, 
and with regard to the cliaracter and best mode of treatment of which, so much 
diversity of opinion prevails. In the Edinburgh Medical and Surgical Journal^ 
for January last, <irc two papers on this disease, one by .W. H. Cock, M. D, 
giving an account of the disease as it occurred at St. Bartholomews, the other 
by John Furlonge, M. D. describing this affection as it appeared at St. Johns, 
Antigua. We find nothing new in the accounts of either of these writers, and 
shall only observe that the first considers the cSscase contagious, and propagated 
by contagion, and that the other entertains the opposite opinion. Wixmam R. 
AVAniNo, M. D. of Savannah, has published in the A^orth American Medical and 
Surgical Journal, for tipril last, a memoir on this subject, in which he presents 
the most satisfactory and luoid views of the pathology of this disease that we have 
met with. “ The pathology of Dengue,” says Dr. Waring, “ consisted in pri¬ 
mary irritation of the mucous memBrane of the stomach or of the stomach and 
intestines. The accelerated efforts of the heart, the inflammation of the skin 
and joints, I consider to have been sympathetic revulsions, and secondary. The 
gastric irritation did not at all times perceptibly precede *the secondary affec¬ 
tions, as in pleuritic fever, where the stitch under the ribs and the febrile 
movements of the heart which result from it, seem to concurrent, without 
being so in reality. But in almost all cases, the incipient irritation was mani¬ 
festly, as well as truly, antecedent to its effects. The patient was first aflected 
as in ordinary autumnal fevers, with the same predisponent symptoms which 
arc now gfenerally understood to be indicative of the gastritis initiatoiy of that 
disease; suen as sense of universal incUsposition, indigestion, loss or excess of 
appetite, nausea, chilly sensations, erratic uneasiness, head-ach^ constipation, 
foul tongue, and foul taste. The similitude did not stop here. Auer the predis¬ 
position was passed, and especially if the pains were moderate, which some- 
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times happened, it continued into the febrile paroxysm; so that the distinction 
could nopbe affirmed, until the eruption had been developed. I remember the 
case of a g^tleman who had exposed himself in the country on an excursion to 
his farm. He wa.s violently attacked witl» every symptom of common fall fever; 
a chill, numerous pains, distress in the loins, abundant vomitini^s of bile, and an 
intense fit of arterial excitement, f was satisfied that this w.is a bilious gastritis 
contracted from the miasma of a marsh, and did not disoover my mistake until 
the akin became inflamed. Hence I am permitted to consider dengue as based 
in gastric or gastro-enteritic inflammation, for as good reasons as I attribute our 
annual remittent to that,origin. The first morbid impression having been made 
in the mucous membrane, the system underwent what the nosological gentle¬ 
men call a collapse. This, as in every' form of fever, was the ])eriod of greatest 
suffering to the patient. About t\{'clve hours having elapsed, a centrifugal re¬ 
vulsion took place, the internal oppression decreased, while tlic external ex¬ 
citement proportionally increased; the vascular action was altered. The puKc 
became full and soft, skin permanently warm, checks flushed, eyes red, gene¬ 
ral (hstre.ss moderated, the pains confined .and riveted to the joints. In a short 
time the efibrts of the heart relaxed, the lieat lessened, and an cnijition was 
thrown out. The primitive iiritation had evidently undergone a transposition 
by a critical act of the superficial capillaries and parts appertaining to the joints. 
The patient now commenced to convalesce; he got out of bed with dilHcidty, 
and moved about stiffly and contorted. The disorder wliicli bad been excited 
in the stomach remained in sonic cases for a length of time in a subdued or sub¬ 
active rt ate; but for the most part it went off, particularly in young person;, 
gradually and entirely. 

“ As it was very soon understood that the disease passed away in a grc.at mea¬ 
sure by irritation of tlic skin, some persons attempted to drive it into this part 
by the obsolete method of ailministering stimulant substances during its pro¬ 
gress. These attempts, instead of expelling the g.astritis, augmented it; they 
operated as such a course is known to do in the contagious exanthemata. I 
have seen what ought to ha\ c been a simple erythema exidtcd into an erysipe¬ 
las, thickening the skin, descending and bloating the cellular tissue beneath, 
and yet without curtailing the fever in the least degree by these pernicious ef¬ 
fects. I have reason to think, moreover, that this kind of treatment, pursued 
even after the regular subsidence of the active symptoms, wils sometimes the 
efficient cause of certain cases of relapsed dengu.; under a distinct form. These 
eases were serious or deadly, and assumed the aspect of bilious fever, yellow 
fever, dysentery, or acute pneumonia, without evincing the external or secon¬ 
dary irritations at all. The limbslind skin refused to participate in the disease, 
and by defect of the counter-excitement, of which they ought regularly to have 
been the seat, was occasioned, or intermediately established the aggravated 
violence which characterized them. But the direct propellant w'as the opera¬ 
tion of undue; excitants upon parts .still morbidly irritable, or still actually in¬ 
flamed. The secondary were swallowed up in the primary affections, as in 
small-pox, measles, erysipelas, where the cutitis has receded, without passing 
through the regular stages. The exanthemata are mild diseases, by the circum- 
stjunce of being exanthematous; the inflammation of the skin makes them so. 
But when by accident or imprudence, the establislimcht of the eruption has 
been thwarted, or, after the establishment, it has been prematurely removed, 
they are undeijitood to be among the most mortal maladies to which we are sub¬ 
ject. Under such circumstances, I know nothing to wliich they may be more 
pertinently compared, than an explosion of gunpowder within a barrel, having 
its muzzle closed. The expanded air bursts the implement, because it is not 
permitted to escape. The following is the hlstoiy of a case of this non-erupdve 
dengue. 

«H., a black, aged twenty-two years, short, well-built, healthy, a native, 
was seized 6th of October, 1828, with the ordinary ayroptoms of dengue, which 
at the same juncture was prevailing among the family and servants of the 
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house. No restrictions -wrere enforced upon the habits of tliis patient, as no 
danger was anticipated, and it was expected he would immediately, and with¬ 
out difficulty, pass through the disease, as every one was ddng at ine same pe¬ 
riod. Several days had elapsed, no eruption appeared, the pains subsided; but 
it began to be perceived tnat the case assumed serious and unusual symptom^. 

A physician w'as then sent for. No diary of tlie incidents was kept, th^^ they - 
were as accurately sketched as pracdeable after death took place, and were 
as follow:—During the first days alter the adverse change, fever of a double 
tertian type, the principal phroxysm always beginning with a chill, nausea, and 
discharges of bile upwards and downward; conjunctiva, skin and urine tinged 
with bile; last three days, obliteration of the remittent forms, cessation of nau¬ 
sea and vomiting, evacuated urine but once, and in small quantity, harassed by 
constant hiccup, amounting sometimes to cyimp; pain of lumbar region, which 
was intolerably aggravated by pressure of the band; till thirty-six hours.before ' 
death pulse vigorous but slow; intellect good to the last. In consequence of 
great intestinal irritability, slimy evacuations were procured, at first by very 
minute doses, at the last they became abundant without the aid of tnemcine. 
Treated with oil, sinapisms, blisters, and diluents. Took evening before death 
a small quantity of sub-carb. soda, which he said burned bis stomach. Death 
took place on the eighth day foom the commencement. 

“ Examination post mortem. Contents of thorax sound; but pushed into the 
upper parts of the cavity by excessive convexity of the diaphragm. Liver large, 
slate-coloured; when cut it bled freely; was attached peculiarly: instead of be¬ 
ing fixed in the right hypochondrium, it adhered to the diaphragm at the epi¬ 
gastrium, as if dislocated from the side to the middle'; it was lodged in the cen¬ 
tre of the cup of the ^aphragm, and occupied a ^reat portion of the cavities of 
the chest. This elevated position in the chest will not be attributed to acci¬ 
dental fulness of the bowels, or constriction of the abdominal muscles, but to 
natural deficiency of space in the chamber of the abdomen, and greater expan¬ 
sion of the ribs than is usuaL The whole abdominal contents were thus pressed 
upwards by the abdominal walk, so that the outward figure presented the ap¬ 
pearance of having been tightty emueted. The gall-bladder contained some 
dark viscid bile, but was not filled as it is usually in cases which are exclurively 
bilious. The mucous membrane of the stomach, duodenum, and small intes¬ 
tines was inflamed; on holding it up to the light and stretching it, ihnumendile 
vessels were seen injected with blood, ai^ ramifying thrwgh it. These 
branches were more abundant about the rugae than elsewhere; the number de¬ 
creased in descending thrqugh the intestind tube, hut were quite numeroas in 
both jejunum and ileum. The spleen presented the natural size, but was soft' 
and muddy. Pelvis of right kidney infixed; substance of left altered 
appearing and cutting like cartilage; its pelris inflamed, almost obfit^t^ and 
containing a thin purulent ftutd- I sl^ld think it had ceaaed to secrete. Sfaid- 
der sound. Neither the stomach nor intestines contained any .1^. 

** I consider this case to have commenced in &ct after the sul^enoe of re¬ 
gular dengue, and M divided into two parts:—the bilUms, in which irrimtion of 
the liver wa.s consptcoous, and intense gaatro-enteritis, in which that imtatimi 
seemed to be suppressed. The foimer constituted the first, and tbO latter the 
second of the case. As the gaRro-enteritis iimrefaseS, bilioua secretion 

and periodicity of toe first ifisappeareto The gastro-enteritis did not reach toe - 
intense degree which efibets toe black toendation from the inq|oos memkmne, 
as in yellow fever, though it border^ upon it; nor was toe in toe diy aiid 
bloo^ess condition which it una&y aswones, though toe suppreo^n of toe bi¬ 
lious secretion evinced that it was ten^g towards it- This eaaa presented in¬ 
deed a curious blending of the symptothiand anatonucal deiangementivrltii^ I 
have so frequently observed appertained to boto the yellow andbifioOl 
of tins city. The gastro-entmitia appeals, in the first instaaet, to havb 
^slight, but sufficient to kindle in the fiver an irritation m<ne impetoodl.^i^!^ 
bly tlun itsetf, and an activity of the ceore^g vessek which fified toe 
. No. Xt—May, 1830. 24 
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body bile: it afterwards increased, and swallowed up tbe hepatic irnla- 
tion wijicli it had produced, as happens in nine cases out often of black vom*t. 
Such w^re v*he luvages which seem to have arisen from what ought to have been 
but simple dengue, by its reflection upon vital organs, or its retrocession from ex¬ 
ternal parts. Had the joints and skin been'permitted in this case to be in¬ 
flamed, it would probably have terminated in prompt recovery, as happened 
invariably when the disease was conducted through its,proper course. The 
violent alteration which took place in its character, it is to be supposed, result¬ 
ed from the careless self-management of the patient, in conjunction with a pe¬ 
culiar susceptibilit/ of excitement in the vital pm'ts affected. 

“ As no case of regular dengue terminated mortally, it is not in my power to 
furnish any example of the morbid anatomy of its simple state, and to demon¬ 
strate, through tins corroborating mpns, itsgastro-enteritic character. Neverthe¬ 
less, Uie preceding case just recounted ought to suflice, since it appears to h.vve 
been difterent from the original affection in nothing but defect of the external 
inflammations. It was indeed the original gastro-enteritis rekindled and aggra¬ 
vated, or aggravated without being rekindled, and divested of the secondary or 
external characteristics. Tlic pathology of dengue thus exhibited, assimilates 
it curiouslj" to three different diseases of gastro-enteritic foundation, namely, 
gout, erysipelas, and yellow fever. By inflammation of the joints to the first, 
by inflammation of the skin to the second, and by absence of both these in- 
flamm.ations to the last. Or, in otlier words, gout might be considered <lcngMC 
without eruption, erysipelas a dengue without affection of the joints, and yellow 
fe\er a dengue concentrated upon the bowels. Perhaps I could not communi¬ 
cate my view of the disease in any other manner more perspicuously than 1 have 
thus ventured to do by this threefold comparison. 

“If I were required to explain why dengue, being a gastro-enteritis, compli¬ 
cated tbe skin and the joints, it is quite possible, however well sustained I 
mi^ht be in the facts, that I should not do it with perfect success. That it was 
owing to the direct operation of some peculiar property of atmosphere upon the 
organs, or to some peculiar relative condition of sympathies impressed by cli¬ 
mate, and circumstances, there can scai’cely be any doubt. The specific sym¬ 
pathies excited by medicines whidi are first made to act on the stomach, is a 
profound mystery. The different sympatliies excited by the same medicine, in 
different constitutions, is just as much so. Physiology is too imperfect to serve 
us in this recondite nutter. In the s.vmc manner, inflammation of a part by one 
agent shall elicit specifically effects in other parts, which inflammaticin of the 
same part by anotlier agent shall be incapable of producing. And what is still 
more remarkable, an inflaramaliomcffectedby the same agent, at different times, 
will often, even in the same subject, give rise to different secondary results. 
Thus we have a sympathetic phenomenon depending on, direct and specific 
powers of the agent, ami another ai'ising out of the state of the organs, both of 
which are capable of characterizing tbe form of epidemic disease. These phe¬ 
nomena are well known, and are admitted, I believe, among the best settled 
principles of pathology and therapeutics. Now, the sympathies or secondary- 
affections in dengue, are obviously attributable to one or the oilier, ami, it is 
possible, to both. They were produced by primary irritation of the same parts 
precisely, which, in ether seasons, have given birth to yellow or bilious fever. 
But .wheUier through the first or the last, or through both principles, it would 
be temerity, pMlups,, to decide poatively. At the same time, tlien, that T 
mainttun the cenmnly of the pathological origin, and the difficulty of assigning 
any reason beyond analogy for its results, I am disposed to think that the most 
probable cause pf those results was permanent predisposition of a novel char.ic- 
ter^ .an,d not a specific poison, I am strengthened in tliis impression, by the fact 
(ff the constant successions of cutaneous disease, to which we have been subject 
for some time, witiiout regard to varieties of season or temperature. 

“ T^’he comrafescencc from dengue furnished additional facts in confirmation of 
fl^e opinion that it was radically a gastro-enteritis. In many instances this was 
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.iilcmipled by transient relapses of pain at the joints, with or without fever. 

They proceeded from exposures to inclement weather, or from wrong’ diet, but 
generally from the latter—as luxurious compositions, wine, porter, !Ai(is*-\vhich 
the stomach could not digest, or which produced unwholesome degrees of ex¬ 
citement, 1 knew a person who could not indulge in the use of oranges or 
limes, and another who could not take a few glasses of Madeira winc^^without 
incurring, on the succeeding day, indisposition, with foul tongue, and repetition 
of rheumatic pain. 1 knew, also, an old lady wlio suffered long from numerous 
relapses of a slight nature, in consequence of persisting to introduce into her 
i toinach dainty articles of food—resorting to spices and ])epper for condiment, 
and using ardent drinks for sudorific effects, Bv mv advice she abstained from 
this course, took a few doses of castor od, and soon recovered from every rem- 
naiit of fliscasc. During my own convalcsqpncc, a few ounces of wine, or any 
rich species of diet not promptly digestible, irritated the bowels, and immedi¬ 
ately occasioned a return of stiffness, pain and feverish sensations. I’hcse recur- 
’’cnces ofdisea.se at the exterior, by obvious irritation of the mucous membrane 
from direct applications of stimulating substances to its surface, appem* to me 
to place the pathology which I am defending, in a still more lucid point of view. 

“ 1 liave said that dengue was essentially the breakbonc which we had expe¬ 
rienced in 1836, and also in 1827. The analogy was so striking, that I do not 
believe we should have called it by another name, if it had not appeared in 
some other .southern cities at the same time. 'I’lic points of resemblance were, 
the universality of both diseases, the same gradual jirogress by which the en¬ 
tire ]iopul:ition became involved, cxcniciating pain of the limbs and loin«, the 
same species of cutaneous inflammation, singular violence, .’.nd short duration of 
1)01 b, their common characteristic of forming but one paroxysm, red injection 
of the vessels of the conjunctiva, uniform recovery. On the other hand, the 
dissimilitude consisted in longer continuance of pain in dengue than breakbone, 
more exclusive confinement of pain to the joints, less debility, and Ic s tcdioiis- 
nc.-*s of convalescence. The differences were few, in comparison witli llic le- 
scmbhiuces, and will be considered as unimportant. These may Imve arisen 
from slight variations in the circumstances of climate, In the same manner as 
trivial discrepancies sometimes occ\U‘ between bilious endemics of dlli’en n1 an- 
imniis, op as they take place at different epochs between any ci)ulcmies wliat- 
over, t)iat arc un?[Ucstionably the s.arne. 

“ During the first stage of breakbone, it assumed so' perfectly the aspect of 
V ellow fever, that in 1827, when cases of e.ich were occurring at the same pc- 
riod, it was difiktilt or impossible, as already observed, to distinguish them, 
Until pvcscntod tlie red suffusion of the conjifnetiva, and the red lips; and con- 

-ted generally of one paroxysm only. I'he d"gpec of pain incident to the 
former was commonly' greater, but the difference did not invariably happen; the. 
••c'-l of tlie sym])toms accorded in a manner curious and surprising. You could 
l”aec the career of two eftntemporary cases from commencement to termina¬ 
tion. At the correspondence would be complete, and each would seem to 
1 e y.rocceding to similar conclusioifs, when, abruptly, and without perceptible 
iMUM', l!ie one appeared to sweep the disturbance’s it had excited into the sto¬ 
ma h, and ended in black vomit, while the other precipitated itself upon the 
^k)n, and evcjituated in a fugitive inflammation. Both Breakbone and black 
\ omit were indeed in tlie original essentially the same morbid affection, for both 
w'C'c equally gastro-enterites. The former differed in its event fi-om the latter, 
iiciMUhC the critical effort of the skin and limbs interposed, and afforded cffcc- 
1 tia] relief to the stomach. Without that interposition, we have the strongest 
reason to think that the progress and catastrophe would have been the same. 

“ In the course of this season, also, cases of breakbone and black vomit pre¬ 
sented tlic singular circumstanee of being mixed with a modi greater propor¬ 
tion of rciniltente and intermittents, but particularly of the latte% These were 
numerous and generally distributed, while those Were spame and preferred the 
locality of certain wards. This diversity of forms, cw identlv arising from a com- 
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mon miasiha, is very remarkable, no matter how it be accounted for. The black 
vomit and breakbone might have amounted to the number of fifty cases. No 
native I believe died of the former, though several had been residents of long 
standing, or had passed through the great epidemics of former years. I have 
recorded among my notes the case of a respectable mechanic, who had resided 
permanently in the city for a length of time. He had been occupied in super- 
intendingthc erection of a saw-mill upon the neighbouring low grounds, where 
it was his custom to spend the day only. If he had contracted bilious fever of 
a violent grade, it would not have been matter of surprise, as he was subject to 
the precise causes which produce it. But he sickened with the worst degree 
of yellow fever, and died of black vomit, a form of disease pccidiai' to the city, 
and never generated by marsh effluvia alone, as far as obsen ations made have 
extended. He imbibed the city di^ase, against wliich he might have been ex¬ 
pected to be acclimated, and escaped that which pertains to the countrj', to 
w'hicli defect of habit ougld to have subjected him. No one imagined, nor was 
tiiere ground for suspecting, that either black vomit or breakbone liad origi¬ 
nated in contagion. Individuals were affected, whose modes of life were such 
as rendered this impossible. I attended one lady with yellow fever, who had 
been so constantly confined to her apartment that she could not have contract¬ 
ed it from another. I atteiuled another lady who was a native, but had been an 
absentee for some years; she was attacked with breakbone, althougli scrupu¬ 
lously secluded for security agiiinst the prevalent diseases, and could not have 
been infected by personal communication. There was a family of my friends, 
in which several cases, differing in charactci*, occurred. The gentleman was 
first taken with chill, and subsequent violent hot fit. During the paroxysm he 
swallowed an excessive dose of oil, which, together with the disease, consider¬ 
ably reduced him. Nevei’theless, a total suspension of fever took place, and he 
was promptly cured by frequent administrations of sulph. quins in 3 gi-. doses. 
'J'his case would probably have assumed the intermittent type if it had been 
allowed to continue. At the same epoch, a woman, who, in consequence of 
disordered imagination, had not gone into the street for many weeks, was taken, 
w’hile labouring under fever, from a neighbouring house, and iiitroducc«l into 
tins .family, to l)e properly nursed. She complained of pain about the abdomen, 
particularly in the region of the uterus or bladder, of tendeniess at the epigas¬ 
trium, when pressed upon by the hand; and she seemed to be very nervous. 
Soon after, the eyes became red, occasional vomiting took place, and some 
coffee-coloured flocculi were discharged. 1 co'.isidercd this patient as affected 
with desperate yellow fever, and her case beyond remedy; unexpectedly, how¬ 
ever, siie got well under a trcatfiient with sulph. ‘quin, in exorbitant doses. 
Before this woman had entirely rerov/^red, the black girl who offici-ated as her 
nui*se was seized with the excruciating pain, single iiffcnse paroxysm, and ac¬ 
quired the injected eye of breakbone fever. By administering sonte aperient 
medicine, she recovered completely, but was extremely prostrated. The lady 
of the family now sickened with fever; the symptoms were such as accompany 
a common febrile attack, except that the vc'ssels of the conjunctiva were filled 
with red blood. She suffered witl» excessive tenderness of stomach, so that 
scarcely any thing she swallowed was retained. On the third day, the skin be¬ 
came deeply jaundiced, the pulse slow, as wlien black vomit has made its ap¬ 
pearance, and death ensued on the fourth day from the commencement: bhick 
matter was said to hav^e been tlirown up, but I did not see it, nor could 1 vouch 
for it. Immediately after the dissolution of tliis lady, an attendant black woman 
contracted fever, and although her case was longer, was divided into paroxysms, 
and she was more intensely ill, tljc symptoms exliibitcd were very similar ta 
those presented in the instance of the black girl’s above mentioned. AboiiL 
this period, also, the son of the deceased lady, a boy f>f five years, was taken 
with'fever; thc^tive symptoms soon subsided into that species of tranquillity 
which, usually attends black vomiting; the eyes became red, and the bowels 
sensirive when pressed. Instead, liowevcr, of ejecting any black fluid irom the 
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tUut ovg'Lin rcinamcd entirely passive, and large quantities of CTUinous 

])!')od were dLscharg-cd per anum. Tlic discharge of blood coutHmedftir about 
a week, and the patient’s liealth, altliougU slowly, n as finally re-establiwshed. 
After the restoration of this bo)’, as if the afllictions of the family were destined 
to be ]icrpc1ual, a little girl, the sister, was assailed by fever of double tertian 
t\ pe, but she soon recovered under the operation of some mild evacuanls. At a 
residence on the ojipTisite side of the street, ar.d distant a few yards only from 
that of whicli wc ha\e related the above particulars, another singular group of 
ciiM s took place. A gentleman, bis iady% and two servant.'!, were successively 
sei/ed with fe\ e*r, The servants w ere affected with one long paroxysm, ac- 
coin[Kinied by pains, uhich gradually wore off under the influence of castor 
oil. The lady was attacked with cx.crucialing pain in the left liip, wliieh con¬ 
tinued for sonic Iiours before the fever api^ared. She then had a .single liot fit 
of unusual tliiration, with pains in other parts of the body, together with Tr.tlanicd 
eyes and ejelids, which were all eo'icludcd by a transitory eruption upon the 
sk n, 'I’liis '.>as an true dengue as ever occurred in ISJtj, The g'entlenian was 
-non after taVon with fever in the ordinary way', an intense hot fit followtal the 
coll.ipie, but tiicre was no pain except in the JieaJ. 'I’he eyes were at first 
iiTitable and red, but aftcnvai'ds, in conjunction w'Ji ihe skin, assumed a dcc]> 
yellow line. 'I'nis cM''e lasted four days without manifesting any appeanincc of 
periods. I eoiNider it to have been yellow fever complete in every point but 
black vomit. Tlic jaundice continued for three iveeks after the extinction of 
/over, and probably con.stituted a critical revulsion, as the eruption had done in 
:lie ]irei jous case of the lady. Numerous o^her groups of intcnnittent, remit¬ 
tent and yellow fever, breakbone or dcngiic, took place during this season, 
wli'ich it M nuld be needless to recount, but which were decisive of the com non 
and local origin. As regards yellow fever, breakbone and dengue, the remote 
< an.w confinctl itself to the boundaries of the city proper. These began to pre¬ 
vail about the fir»t of Sejitembcr, when north-east winds usually predominate; 
.nul tcriinnalcd under the effect of frost. Not one case is known to have orig^ 
nated u]>oii the jilantations; and although t ime persons after having inibibea 
them went into the country, it is not ascertained that tlicy propagated them in 
a single instance. These facts conclusively finish the argument, it appears to 
me, against the suspicions of contagion or importation. It is curious to observe 
the propensity of every community to attribute diseases of a iio,vel or grave 
character to a foreign source, and to cast on others the misfortune of inliabitlng 
iho pLice of tlieir birth. Some time since I w.as conversing with a gentleman 
fi-om (hiba on the .subject of dengue, and he^nformed me that it was supposed 
by the people of 1 favana to have been brought among them from the windward 
islands, and that they believed as little in its production there, as the clti/iensof 
Cliaricstoii appear td'bclicvc in its origin.al production among them. 

I'hc treatment applied to the e])ide.mics of 1827 and 1828 by a majority of 
tile ])hysiclaijs, was wlial we consider to be thoroughly sedative, siode’rate 
evacuations with oil or Epsom sail# for the limited purpose of emptying the 
bowels .and cxjielling unwholesome feculences, together with absence from 
irritating drink and food, constituted the prominent remedies for dengue. I'hey 
as-sislcd to consummate the critical act by reducing gastric and intestinal ex¬ 
citement; and by precluding reiterated inflammations oftlie mucous membrane, 
they removed die chronic pains which sometimes infected the joints. The pa¬ 
thology which iias been sustained obviously dictated tlnsfncthod, and the prac¬ 
tice confirmed iis correctness by the uniform success which attended it. Those 
who .adopted it promptly recovered from the acute attack, and those who per¬ 
sisted in its use while any sequelx existed, were expeditiously and certainly 
reliev'cd. At least two-iMrda of breakbone, as loeU as dtn^e, vi'cre thus managed, 
and as far as I am informed, were aU terminated well, and speedily as could 
have been reasonably desired. This course promoted the production of the 
sccmulary sympathy of the skin and extremities, by preventing a greater degree 
of inflammation in the mucous surface than was compatible witn its transposi- 

24 * 
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t)on. For it is now a prindple well understood, that in the exanthemata, there 

is a certain point of excitement, wliich comports with the translation of the dis¬ 
ease from thK interior to the exterior, and that every augmentation or reduction 
of it erects an obstacle to this result. 

PMladtlpMa Medical Society. —The annual oration this year was delivered by 
Bexj^hiit H. CoiTEs, M. D. one of the Corresponding Secretaries of die So¬ 
ciety. The subject chosen by tlic orator was the certainty of medicine, which 
he treated with his usual ability. 

(Charge Mdressed to the Graditates in Medicine, at the Commencement of the 
3IedieaTDepartment of the Columbian College, D. C. By Thomas P. Joxes, M. U. 
Bean of the Medical Faculty.—Wefhave read ivith much pleasure this interest¬ 
ing discourse—it is appropriate to the occasion, and the monitions which the 
author offers are wholesome and judicious. 

Coxda American Dispensatory, eightli edition, ha.s just been published by 
Messrs. Cauet Ss Lea. 

Horner's General and Special Analmiy. —Messrs. CAnsr &, Lea have just pub¬ 
lished a new edition of this valuable work. 

Maccxdioch on Remittent and Intermittent Diseases. —The cost of English works 
are generally so high, as to prevent their general circulation in tliis country; 
the price of the English edition of the work at the head of this notice is twelve 
dollars. As we believe that Dr. Macculloch’s essay contains many original and 
valuable views, we congratulate the profession that it is now placed within their 
reach, having been republished at a moderate price, by Messrs. Cahev Sc Lea. 

Memoir on the Treatment of Venereal Diseases without Mercury, employed at 
Vabde-Graee. By H. M. J. Deshcelies. —No work on syphilis has appeared 
in this country, au courant, with the present state of knowledge in relation to 
that disease; it affords us pleasure therefore, to announce tlut a translation of the 
memoir of M. Desruclles will shortly appear. This ntemoir has been, we think, 
justly Ltuded in the French journals; it is rich in personal o'bservations, and 
eminently practical. 

The author has had very extensive experience during a long period in the 
Military Hospital of Val-de-Grace,^and tlie result of his observations are entitled 
to every confidence. 

Rennen's Military Surgery is in the press and will be thortly published by 
Messrs. Caret Sc Lea. Our esteemed cotemporary, thq Editor of the London 
Medical and Surgical Journal, observes, “it is a work of supererogation for us 
to eulogize Dr. Hennen’s Military Surgery;Jthere can be no second opinion on 
its merits,” a sentiment in which we fully coincide. 


NECBOLOGY. 

With deep regret we have the melancholy task of recording the death of one 
of the most esteemed, active, and able collaborators of this work, Jorm D. 
GowfAX', M. D. On the l^th of April he terminated his earthly career, in the 
tliiriy.fourth year of his age, a victim to pulmonary consumption, brought on 
by too zealous application in the pursuit of science, and from exertions in the 
discharge of jpumssional duties, too arduous for the strength of his corporeal 
frame*. 

Thus has periled the estimable and gifted Godinan, in the commencement 
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of a career which lus capabiUtiea and mental energies promised to have beenH 
the most brilliant character, conferring by his labours, on society tlm highest be« 
nefits, and gathering to himself a grateful and unfading renown. His death is A 
loss to the medical literature and science of our country, that will long be felt, 
and will not be easily replaced. 

He has perished in a noble cause. But how unjust is society, how little it 
appreciates its true advantages, how unequal its estimate of useful services. 
Had Godman fallen by a focman’s hand on the field of carnage, the butcher of 
his race in a quarrel of soniid interests, he would have passed from the world 
bliroudcd with its glories, mausoleums would have been erected to perpetuate 
his fame, eulogy have poured forth its pompous harangues, poetry lavished its 
gorgeous decorations to blazon his memotw, and a nation’s coffers been opened 
to protect the widow from want and the orphan from desolation. 

Me has died a sacrifice to the best interests of society and the permanent 
welfare of mankind—the advancement of knowledge, the progress of science, 
the refinement of humanity, and the melioration of the sufi'erings of humuti 
nature. The world looks coldly on, the tear of the philanthropist and friend 
in silence bedews his remains, the philosopher in retirement turns from his me¬ 
ditations to sorrow for his loss, and the widow and tlie oiphan must look for 
tlieir consolation and support, to the sad remembrance of his 'virtues. 

We hope in our next number to give a biographical memoir of ourkifiented 
colleague. 

Tt is with great regret tliat we have learned of the death of Stepues Etiiorr, 
Esq. late Professor of Natural Hi.story .and Botany in the Medical College of 
South Carolina. Mr. E. was an ai-dcnt cultivator of natural history, and oiie of 
the best botanists in our country. 

At a meeting of the Faculty of the Medical College of South Carolina, held 
on the 31st of March, on the occasion of the sudden and lamented death of Pro¬ 
fessor Elliott, the following resolutions were adopted:— 

JitKolved, That the Faculty of the Medical College of South Carolina deplore 
with profound regret the death of their much respected colleague, Stephen El¬ 
liott, late Professor of Botany and Natural History—that they regard his loss as 
an event calculated deeply to affect the interests of science and literature in our 
community, now deprived of a zealous and successful cultivator of learning in 
many of its most important departments. 

That an endeavour be made to procure a bust of our late colleague, to be 
placed in some conspicuous situation withinDur college edifice; and that the 
dean be autliorizcd to set apart for this purpose any necessary amount from the 
treasuiy. 

That they offer tb his afflicted family, in this melancholy bereavement, the 
expression of their heartfelt sympathies. 

Resolved further. That as the highest inducement to a faithful and unwavering 
performance of the several dutioe of social life, w'hich can be offered to the 
young and ardent, is to be found in the reverence paid to the memory of the 
talented, the useful, and the virtuous, after death, they propose to the Literary 
and Philosophical Society of South Carolina, of which their lamented colleague 
was a praminent member, to unite in talung such measures as shall be decmeil 
most impressive and suitable to erince their high regardjTor tire deceased, and 
their sincere sorrow for his loss. "Witli this view they suggest tliat a fit person 
be selected to deliver, as early as may be, a fhneral oration, or eulogy, in me¬ 
mory of the departed, and that sufficient funds be forthwith provided for the 
erection of a monument^ wliich shall record, however imperfectly, his wortli, 
and our esteem. 

Died, on the 9th of Sejitember last, Dr. Josizh Goodkce, rtesident of 
Berkshire Medical Institution. Dr. Goodhue was born at Dunstable, MitfiUeiix 
county, idlsaohusetts, January 17,1759. He early devoted himself to study, 
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and altered Harvard University about the coromencemciit of our revolutionary 
strug^glc, wl^rc he remained until the disturbances of the revolution caused the 
collegiate exercises to he suspended, when he returned home, and soon after¬ 
wards commenced the study of medicine with Ur. Kittredge of Tewksbury, 
with whom he continued two years, Uic usual period of medical pupilage at 
that time. He commenced ])ractice at the age of twenty, at Putney, Vermont, 
where his parents then resided; and the fame of his preceptor, and a success¬ 
ful operation of minor importance, soon introducetl him into business. He now 
began to lay the foundation of his future usefulness. The standard of medical 
education was at that time very low; his preceptor’s library Ls said to have con¬ 
sisted of not more titan half a dozen volumes, and Dr. (Joodhue feeling many 
embarrassments from the want of th^retical knowledge, determined to procurt 
and study all the latest and best wores, a course which he pursued to tlie dost- 
of his life. His industry soon procured him very extensive practice, both me - 
dical and surgical. His first capital operation, that of araptitalion of the leg, he 
pcrfoiTued without ever having seen it done before, and guided only by hi- 
books, and this was the case with most of his succeeding operations. 

In the ye.ar 1800, the faculty of Dartmouth college conferred on him tlu 
honorary degree of M. 1). In 1803, he removed to Chester, Vermont, where 
lie remained, enjoying the unlimited confidence of his patrons and of his pro- 
fessioBai brethren, till 1816, when beginning to feel the infirmities of age froni 
excessive professional duty, and wishing to curtail his business, he changed liis 
residence to Hadley, Massachusetts, where he continued to practice until com¬ 
pelled to relinrpiish it by declining health. In the year 182.i, he was appointed 
President of the Berkshire Medical Institution, an office whicli he lield till his 
dcatli. 

We arc indebted for the above particulars of the life of Dr. Goodhue, to an 
interesting biographical lucmoir, by S. W. Williams, M. D. Professor of Modi 
cal Jurisprudence in the Berkshire Medical Institution. 



QUARTERLY 

MEDICAIi ADYERTIEEh. 


IN consequence of tlie extended circulation of the Amnicair Jookxax or 
THE Meuk'al Sciences, the Proprietors intend, in compliance with the wishes 
of many of their Fi’iends, to increase the facilities for advertising, hitherto pos¬ 
sessed by it. For this purpose, a Sheet of Advertisements will be prefixed to the 
succeeding Numbers of iJie Journal. All Booksellers, Medical Gentlemen, and 
others desirous of taking advantage of thistnode of announcement, will please 
address their Advertisements to Cahet & Lea, Philadelphia, by the 10th day 
of the month preceding tliat of the publication of the Journal, viz. on 10th 
July, 10th October, lOdi January, and 10th April. 

TERMS. 

For one page.Six dollars. 

Half a page or less.Three dollars. 

Philadelphia, January 20, 1830. 


UNIVERSITY OF PENNSYLVANIA. 

Jit a Medical Commencement held March 1830, in the Mumal 
Fund Ilcdli Locust street^ the Degree of Doctor of Medicine was 
conferred upon the following Gentlemen. 


Names. States. 

A. 

Samuel Abcrnediy, Penns. 

Alfred Anderson, S. C. 

Abram Mauiy' Allen, Va. 

John W. Anderson, Md. 

Hugh Horner Abcrnethy, * Penns. 
Richard D. Arnold, Geo. 

Levin H. Adams, , Del. 

B. 

Thomas M. Boyle, • Va. 
Randolph Brearley, N, J. 

Daniel J. Bruner, Penn?. 

Robert P. Brooke, Va. 

William G. Britton, Va. 

Bennet A. Bouton, Penns. 

Thomas D. Brown, Va. 

John Fonlk Bullick, Penns. 

Patrick II. W. Bronaugh, Va. 
Armistcad F. Brackin, N, C. 

Thomas Barbour, Va. 

Joseph Baldwin, Penns, 

Charles H. Black, Del. 

Horace M. Belt, Va. 

C. 

Cyprian Cross, N. C, 


Subject or Essat. 

Traumatic Jliemorrhage. 
Neuralgia. 

Injuries of the Head, 

Dropsy. 

Hu) \urc of the Uterus. 
Asthenia. 

Catarrh. 

Amenorrhoea. 

Dysentery. 

Asthma. 

Typhus Fever. 

Pfritonitis. 

Croup. * 

Pneumofnitt Biliosa. 

Stridure of Urethra. 
Paralym. 

Cholera Infantum. 

Acute Dysenttary. 
UsemMtysis. 

Bronmitis Acuta. 

Venesection in Fever. « 

Pkuntis. 


* 
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Jonathan Clark, 

Penns., 

James S. Carraway, 

Miss. 

Jesse Carter,^ 

N. C. 

Felix G. CaUawiy, 

Geo. 

Au^stus H. Cenas, 
WiUiam M. Cross, ‘ 

Louis. 

Va. 

William Cunningham, ^ 

Ta. 

John F. Charles, 

Penns. 

Jomp^ Garson, 

Penns. 

D, 

Kobert M. Dunbar, 

Va. 

Alex. Franklin Dulin, 

Va. 

William K. Denison, 

Del. ^ 

E. 

Benjamin Rudb Erwin, 

N. J. 

John R. Edmonds, 

Va. 

F. 

Joseph W. Famum, 

R. 1. 

George Fitzgerald, 

Va. 

Henry M. FnUer,' 

S. C. 

Geoige F. Fort, 

N. J. 

James Bprette Ford, 

Va. . 

John F. Fauntleroy, 

Va. 

. G. 

lEtichard Garland, 

Va. 

Thomas H. Green, 

Penns. 

William W. Gerb^, 

Penns. 

Sclah Gulick, 

N. J. 

'Robert H. Garrett, 

-Va. 

Michael F. Groves, 

Penns. 

William A. Gray, 

Va. 

Lewis M. George, 

Va. 

John R. Garnett, 

Va. 

Ezra Gildersleeve, 

Penns. 

Lemuel Gustine, 

Penns. 

H. 

Robert H. Harrison, 

Va. ^ 

John F. Harrison, 

Va. 

Samuel R. Haywood, 

N. C. 

Thomas Hun, 

N. Y, 

Edward B. Harris, 

.\laba. 

Alexander Hall, 

N. C. 

Edward ilallowell, 

J- 

Geo. Jacob Janeway, 

Penns. 

)[ 

Penns. 

William Jones, 

Penns. 

Robert H. Jones, ^ 

Penns. 

Robert B. James, 

s. c. 

K. 

WdUtai Keith, 

Penns. 

Wilj&UB H. Klapp, 

M. Keith, 

Penns. 

Va. 


Larnar, 

Geo. 

H. Lewis, 

Va. 


f^angltt Vaccina. 

Puerperal Conmkiom. 

Mmia a Potu. 

Inverted Tve Nedl. 

Colitis. 

Pegimen. 

Acute Dysentery. * 

Amenorrhom. 

Animal Temperature. 

Variola. 

Peritonitis Puerperalis. 

Small-Pox. 

Secale Comutum. 

Acute Uepatith. 

Verminous Affections. 

Pleuritis Acuta. 

Arthritis. 

ffydro-Arachniiis Infantum. 

Cholera Pifantum. 

Hydrocephalus. 

Spontaneous Hsemorrhagr. 

Jlereditary Diseases. 

Endermic Applications. 

Miasmaia- 
Capillary Vessels. 

Hernia. 

Dysentery. 

JAthatomy, 

Cynanche Trachcalis. 

Secondary Cmtscs of Action in the Hu 
man System. 

Typhus Fever. 

Active Ummepiysis. 

Bilious Fever. 

Conduct of the Practiimier during Lci 
hour. 

Suspended llespiration. 

Menstruation. 

StruHure and Functions of the Murou 
Membranes. 

Pathology of Local fnjlammation. 

Peritonitis. 

Hmmoptysis. 

Ruhoila, 

Enteritis. 

Intermittent Fever. 

Cholera Infantum. 

Trachitis. 

BHious Bemittent of Southern States. 
Acute Peritonitis. 
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Thomas Lewis, 

Va. 

James H. Lufborough. 

D.C. 

Thomas Lee, Jr. 

John S. Landes, 

N. J. 

Penns. 

Evan G. Lester, 

Penns. 

James B. Livingston, 

N. Y, 

M. 

James D. Mead, 

N» Y. 

Frederick Marlin, 

Penns. 

'J'homas Mathias, 

Penns. 

Charles H. Martin, 

Penns. 

Francis Mallory, 

Va. 

Alexander F. M‘Kinncy, 

Tenn. 

N. 

George Norris, 

Penns. 

Tliomas H. Nelson, 

Va. 

P. 

.losiah H. Phelps, 

Vermont. 

W'aKcr R. Puckett, 

Va. 

Edmund P. Pollard, 

Md. 

James R. S. Purnell, 

Md. 

James T. Persons, 

Geo. 

Thomas Payne, 

Va. 

Chillian Palmer, 

N. C. 

William J. Pendleton, 

Va. 

Jeffrey D. Palmer, 

Va. 

R, 


I 

TraeltiHs. 

GaiSritis. 

Datura Stramonium. « 

Acute Gaairitia. 

Bilious Colic. 

Cynancke Trackealis, 

Dysentery. 

Diaphormee- 
Bupture of Uterus. 

Epilepsy. 

Causes of Yellow Fever. 

Oi^igin and Progress of Medidne* 

Varioloid and Vaccine Diseases. 
Concussion of the Brain. 

Croup. * 

Cholera Infantum. 

Ilxmatertussis. 

Inflammatory Dysentery, 

Gastritis Acuta. 

Cynanche TVaehealis. 

Autumnal Fever, 

Ophthalmia. 

Diet in Disease and Convalescence. 


David John Rogers, I’eiins. 

Edward Florens Ilivinus, Penns. 

Joseph Rlltenhouse, Penns. 

Robert C. Randolph, Va. 

l.cwls Roper, Penns. 

Zachari.ih Rccd^ N. J. 

James [{. Kagan, Geo. 

Nathaniel M. Roan, N. (J. 

AVm. S. W. Ruschenberger, U. S.Navj 

% 

George F. H. Strawbridge, Penns. 
Wilson C, Sw.ann, D. C. 

Albert II. Shephei-dJ Geo. 

Daniel B. Searcy, • Geo. 

William Selden, Va. 

Charles P. Street, Va. • 

James H. Smith, Penns. 

Thomas Stewardson, Jr. Penns. 

Albert Snead, Va. 

Bolling Winslow Stark, Va. 

T. 


Epilepsy. 

Operation of Physical Causes upon the 
Constitution, Health, and Diseases of 
Man, 

Cholera Infantum. 

Hepatitis. 

Physiology and Pathology of the Teeth, 
Gonorrhoea Virulenta. 

Syphilis. 

Mopatkie Hydrothorax. 

. Diseases of the Liver. 

• 

A Peculiar Spasmodic Affection, 

Oi Terebinth, 

Gastra-Enferitis. 

Bilious Fever. 

Bilious Fever. 

Endermic Applkaiions. 

Jiubeola, 

Digestion. 

Erysipelas PhUgmonodes. 

Puerperal Fever. 


Joseph W. Taylor, 
Edward T. Taylor, 
William B. Todd, 
John P. Townsend, 

V. 

John Van Buakirk, Jr. 

W, 

John W. Waller, 


Penns. Opium. 

Va. Sarwuineous Dcpldion. 

Va. Bimus Hemitteni Fever. ^ 

N. Y. Dyspepdd, 

Penns, Dymisry. , f 

yt, ^Stridu^ » ■ . 
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John James Wharton, 

Va. 

Thomas Wilson, 

Penns. 

George White, 

N. J. 

Conway D. Whittle, 

Va. 

Thomas Edward Wilson, 

Ky. 

James C. Workman, 

Penns. 

Geoige Wood, 

Va. 

Y. 


Thomas J. Yarrow, 

N.J. 


{TiAalt 135.] 


c 

M^npeku. 

Hpdtvps Jtbdomnis. 

BiUous Bemitient Fever, 

Acute Hepatitis. 

(^ium. 

Dysentery. 

Acute Peritonitis., 

Icterus. 

W. E. HORNER, M. D. Dean. 


MEDICAL COLLEGE OF SOUTH CAROLINA. 


Officers of the Medical CoUege of South Carolina. 

JOHN EDWARDS HOLBROOK, M. D. Professor of Anatomy. 

JAMES RAMSAY, Professor of Surgery. 

SAMUEL HENRY DICKSON, Professor of (he Institutes and Practice of 
Medians. 

HENRY R. FROST, Professor of Materia Medico. 

THOMAS 6. PRIOLEAU, Professor of Obstetrics and Diseases of Women and 
. Children. 

EDMUND RAVINEL, Professor of Chemistry and Pharmacy. 

STEPHEN ELLIOTT, Professor of Natural History and Botany. 

JOHN WAGNER, Professor of Pathological and Surgical Anatomy. 

JOHN WAGNER, Demonstrator of Anatomy. 

HENRY R. FROST, Dean of the Family. 

GBADUATES IN 1830. 


Enoch Agnev, 
William S. Burgess, 

A. L. Barron,* 

Austin B. Brown, 
William D.'Boy^ 
Charles B. Carter, 
Franklin W. Cheney, 
Menry S. Cook, 

- J^n D. Caldwell, 

•' A. S. Clifton, 
liii^ B. Cannon, 
Mlkuaimn Dozier, 
H^hinson Dent, 
ThoMas S. Denny, 
llRaothv K. 1. Daigan, 
Jidin lhclnp]fi,t 
F. By«% 

^R)ehardC. Fowke, ^ 
:JUhii W. Gardner, 

. Wr»JKai*i M. Ckigsby, 


BssinEis^ca. 
Abbeville Dt. 
Williamsburg Dt. 
Charleston, 
Barnwell Dt. 
Chester Dt. 
Augus^ Geo. 
Geoma, 

Camden, 9. C. 
Sumpter Dt 
Columbia, 
Newbury Dt 
Williamsburg Dt 
Augusta, Geo. 
Charleston, 
Darlington Dt. 
Cbadeston, 
North Carolina, 
Barnwell Dt. 
Augusta, €ieo. 
Alimama, 
Newbiuy Dt 


SUBJECTS or ESSA.T. 

Betention rf the Catamenia. 
Betrocedent Gout. 

Irritation. 

Tetanus. 

Hydrops. 

Cikamenia. 

Cathtaiies. 

Dysentery. 

Hydrophobia. 

Inflammation, 


oraeie Wounds. 

Anat. and Phys. Portal System. 
Puerperal Fever. 

Erysipelas. 

Nervous Head^uhe. 

Vimsitudes of Temperature. 
Bhus Vemix. 

Fractures. 

BiUous Fever, 




I Mntfensn wst awarded the ptemiam offered bf the ftculty for the best DiMertatMii in 

.... dollan hariar been offered by the Medical Society of Sonth Carolina, for 

[ PiontadBai in die Greek and latin lanifuara, the pieddent of die aociety announced that 
• of ddi eentlcMai mtha Greek iangnan had been t^vored by a eoramittee of literary 
D,aiid the preidina ««• aeconfingty eonfbred. * 


r, 
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Henry B. Holland, 

Savannah, Geo. 

Melancholia. 

James P. Jevvey,* 

C.harlcston, 

l)e Febre Intermittenfc. 

Edward W. Jones, 

Georgia, 

Jlmenorrhwa. • 

Thomas I.ee, 

tdiarleston. 

Yellow Fever. 

Thomas I,. I.ylcs, 

Newbury l)t. 

Jiilious lieniUlenl Fever. 

George A. C. M'Whortcr, 

, Augusta, Geo. 

Malaria. 

tVilliam S. Mobley, # 

Edgefield, 

Gastritis, 

Abner Manley, 

Georgia, 

Circulation of the lilood. 

William M'Clueon, 

Chesterfield, 

Iliemorrhage. 

John M‘I.emorc, 

Richland lit. 

Kpikpsy. 

William 1). Marsh, 

Alabama, 

Injuries of the Head. 

John 0‘Nicbol.sor), 

Edgefield Dt. 

Hydrophobia. 

Uirbard Nortli, 

Charleston, « 

Yellow Fever. 

Henry T. Nicliolcs, 

Coosawhatchic, 

Dysentery. 

Thomas L. Ogicr, 

Chari e-ston, 

.inul. and Phys. Eye. 

Robert Oswald, 

Beaufort, 

Alania a Foiu. 

Wilhan Fiticknoy, 

AValterhurough, 

Contagion. 

Andrew I'ulliam, 

Abbeville Dt. 

Dyspepsia. 

John Rhodes, 

Beaufort, 

Podojihyllutn Pdtatum. 

E. M. llohertson. 

Augusta, 

Bilious Jleniittent Fever. 

Presley B. Riili; 

Newbury Dt. 

Hepatitis. 

Wdliarn M. Reid, 


libmd-letting. 

Benjamin Sweat, 

(Ir.aliamvillc, 

Tetanus. 

Samuel Sample, 

Abbeville Dt. 

Dysentery. 

A. S. Starr, 

York Dt. 

Cholera Morl'is. 

B. I., 'r.iggavt. 

Abbeville Dt. 

Mercury. 

Henry I,. Then's, 

Sumpter Dt. 

.fipoplexy. 

.lames AV. Tliompson, 

Spartanburg Dt. 


William AVragg, 

Cbavlc.slOM, 

Ulcers. 

Andrew Afie-kcr, 

('olumbia. 

Malaria. 

F.ldriilge C. Williamson, 

(ieorgia, 

Influenza, 

Alortoii AVarlng, 

Cliavleston, 

Typhus Gravior. 

Chades WiUon, 

Augusta, Geo. 

Diseases of lYarren County, Geo. 

Pliillp Aonge, 

I'lorida, 

lihenuiatistn. 


ToUiI, 55. 


TIic cl.iss in attetitlanco upon the lectures the last session, amounted to one 
hundred and sixty students, from the states of South Carolina, North Carolina, 
ijcorj> i:i, Alahania, and tin;’rerritory of Florida. 


IMJJJLIC VACCIXI^; INS’n rrTION of PIIlhADELPlllA. 

The Select and Common Counrils of the City of Philadelphia, having' so alter- 
ed the ordinance providing for lh(^ gratuitous vaccination of the poor of said 
city, as to make it tlie duty of four Individuals; and the subscribershaving been 
appointed to the performance of the above duties, would respectfully infornuhe 
Medical I’rofe.ssion throughout the United States, that it* is their intention to 
keep a constant sup])Iy of genuine fresh vaccine virus, which they will supply 
on receiving a small remuneration for the extra trouble l^will occasion. Appli¬ 
cations, (post paid,) enclosing three dollars, addressed to cither of the subscsi- 
bers, will be promptly attended to. 

DAVID C. SKFjjRETT, M. 1). GEORGE SPACEMAN, M. D. 

No. 155, (Shu/A Tenth stmt. Twelfth street, one door helmo Jiace. 

JOSEPH PANCOAST, M. D. AMOS PENNRBAKEW, 

No. 103, Walnut street. jy^. 91 , ^fortk Fourlh^sireet. 

• A prciuiiiiu of twenty ilollais was conforred oTi this g^entlcniau for tlic bwl Ei*ty in the Lada 

, No. XI,-.-M«ny, 1S30. 25 
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MEDICAL INSTITUTE OF PHILADELPHIA. 

t 

The Summer Coitrse or Lectures will bej^n on Monday the 5th day of 
April, and end on the Saturday preceding the first Monday of November. The 
month of August is a vacation. , 


NATHANIEL CHAPMAN, M. D. 

On the Practice of Medicine. 


WM. E. HORNER, M.D. 
On dnatoiny. 


WM. P. DEWEES, M. D. 

On Midwifery. 

THOS. HARRIS, M. D. 

Surgeon U. S. Navt, 
On Operative Surgery. 


JNO. K. MITCHELL, M. D. 

On Chemistry. 

JOHN BELL, M. D. 

On the Institutes of Medicine, 
and Medical Jurisprudence. 


SAML. JACKSON, M. D. HUGH L. HODGE, M. D. 

On Materia Medica. On the Principles of Surgery. 

Philadelphia, January 14, 1830. 


MEDICAL INSTRUCTION. 

The high responsibility incnri'ed by rnedical practitioners, and more especially 
by those, who, in our extensive country, may locate themselves far from the 
facilities and advantages wliich large cities present, renders the education of 
gentlemen for this profession, a matter of the greatest importance to the com¬ 
munity. A growing sense of this has doubtless given rise to the increasing 
number of students who pass the summer months in this city, in eder that their 
studies may continue unintemiptcd throughout the year; in fart, tlie advantages 
resulting fi-om a regular attendance upon public institutions, where surgical 
operations are frequently performed, and all forms of disea.se to be witnessed, 
and the opportunities and leisure required for consulting medical works, are 
only to be ubtiuned in this way. ‘ 

Entertaining these views, and disposed to facilitate, by everj- means in their 
power, the progress of students in medicine, the subscribers propose to give a 
summer course, to commence on the first Monday in April next, and to con¬ 
tinue until the last of October. During the winter Session of the University of 
Pennsylvania, the several courses tlicre delivered will be reviewed by examina¬ 
tions. * 

W. GIBSON, M. D. Principles of Surgery. 

J. RANDOLPH, M. 1). Operative Surgery. 

C. D. MEIGS, M. D. Midwifery, 6 ?c. 

B. H. COATESj M. D. Practice of Medicine. 

R. LA ROCHE, M. D. Institutes of Medicine. 

R. E. GRIFFITH, M. D. Materia Medica, Medical Jurisprudence, and Bo¬ 
tany. 

J. P. HOPKINSON, M. D. Jnaiomy. 

The Class will have the privilege of attending tlie Lectures on Chemistry, by 
Professor BACJlHi^* Franklin Institute. 

Philadelphia, January 1st, 1850. 
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CARPENTER’S 

SARATOGA POWDERS 

FOB MAKISO 

CONGRESS SPRING OR SARATOGA WATERS, 

Equal to that Fresh from the Springs. 

THERE is perhaps scarcely an individual wlio is not acquainted cither by 
experience or report with the salutary effects of the Congress Springs water at 
Saratoga. From thirty to fifty thousand persons annually visit these springs— 
many from the remotest sections of the United States, and some from the West 
Indies, and other foreign places. They hai?e been found extremely useful in 
most complaints of the stomach, particularly in those where all other aperient 
■medicines cannot be retained! they act as an aperient or alterative, and at the 
same time give tone and strength to the stomach, and increase the digestive 
powers. They are most valuable in dyspeptic and bilious complaints; and are con¬ 
ducive to health by acting as a tonic, and imparting strength to the constitution.. 

dj’ They are much superior to the Seidlitz, being equally aperient, and more 
agi’ccablc, while at the same time they possess tonic a id clialybeatc qualities 
in a superior degree, and arc consequently better adapted to weak and debili¬ 
tated constitutions tluan any other catliartic in use. 

Printed directions accompany the powdci'S. 

N. R. As in CA-er}- useful and valuable discovery there will be imitations made, 
the public therefore, when ordering the above powders, will please distinguish 
them by Carpenter’s Saratoga Powders, otherwise they may perhaps get another 
article. 

Manufudureil, and sold only by GEORGE W. CJRPENTER, at his Chemi¬ 
cal Warehoim, No. 301, Mar)cet street, Philadelphia, and by his agents in various 
part.s of the United States. 


GEORGE W. CARPENTER’S 

COMPOUND 

FLUID EXTRACT OF SARSAPARILLA. 

THE extensive use of Sarsaparilla in Medical practice for some years past, 
and the trouble and difficulty which patients dre subjected to in making the 
decoction or syrup, has rendered it an object of importance to procure a pre¬ 
paration of it in a more convenient form than those usually prescribed. Sarsa- 
]iarilla requires considerable boiling to take up the extractive matter, and it is 
consequently most frequently improperly made by those unacquainted with 
pharmaceutical preparations. To obviate these difficulties, G. W. Carpenter 
has manufactured a Fluid Extract o^ Sarsaparilla, possessing all the virtues of 
this medicine in a highly concentrated degree. It possesses numerous advan¬ 
tages over Sarsaparilla, its syrup, decoction, and solid extract, and is introduced 
as a preparation of much easier portability, not liable to iftjury by long keep¬ 
ing, and consequently better adapted to the use of persons travelling or resid¬ 
ing abroad. • 

Remark. —This F.xtract has proved one of the most popular medicines ever 
introduced in Philadelphia. It is highly approved of by the faculty, and exten¬ 
sively employed by our most distinguished physicians. It has already been sent 
to almost every populated section of the United States, and whether in town or 
country, hospital or private practice, it has invariably given to patient and 
practitioner tiie most decided and unequivocal satisfaction, and produced the 
most salutary and beneficial effects. Numerous letters have been received from 
some of the most distinguishe/J physicians in the country, and from the profes¬ 
sors of Bt^veral medical colleges, all recommcndin&r in the bitrhest terms the va- 
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OARPXZBrTSR’S GBElMaOAI. tXTAREHOUSE. 

lue of this medicine, and its superiority over other preparations of SarsaparilJa. 
Several casgs of secondary sypliilts, mercurial and scrofulous diseases, have en¬ 
tirely recov^ered in the incurable wards of our public institutions, which had for 
many years resisted every mode of treatment which could be devised. 'J'hcst* 
cases furnish striking examples of the salutary effects of this medicine, in ai*- 
resting some of the most inveterate diseases after the glands were neai-ly de¬ 
stroyed, and the bones already affected. 

Manufactured, ami sold only hy GEORGE W. CJiRPENTEU, at his Chemi¬ 
cal Warehouse, No. 301, Market street, Philadelphia, and by his agents in various 
parts of the United States. 


GEOnOE W. CAIU'ENTEB’S 

COMPOUND SYllUP OF LIVERWORT. 

IIEPATICA TUILOHA. 

THIS plant has proved to be a safe and valuable metlicinc for Coughs, Sjiit- 
ting of Blood, Consumption, and Liver Complaints. 

Most of the medicines m.ade use of for the above diseases are of a stimulating 
nature, conijjoscd generally of resins and balsams in alcoliolie solutions, wliich, 
although sometimes giving temporary relief, in almost every instance wheiv 
they are froe-ly vised, aggravate the disea.se, and reduce the strengtli of the patient. 

This art.iclc possesses superior advantages over these preparations, its artion 
being of a tonic, invigorating, and strengtlicning nature, thus overcoming the 
di.sease', by promoting expectoration, and grailnallv inert aeiiig the strength of 
the patient, and this without being attended w ilh any iin])leaiant ellects, it also 
agrees with the stomach in all cases, and is a pleasant and agreeable medicine 
to take. 

It has generally been admini.stered in the form of tea or decoction; this lia^* 
most frequently been improperly made by tlmse uiiacqiiaintcd with pliarmaccu- 
tieal preparations, and has brought this medirlne into di-repiite, ])'(,venting its 
application in many cases where it otherwise would have jivoved highly useful 
and beneficial. 

To guard against these inconveniences, and to hrine- Iicfore the public a con¬ 
centrated prepai'ation of this valuable artiele of unii'orM strength, lieoigc W. 
Carpenter is pleased to announce the preparation of Compound Syrup of Liver¬ 
wort, which will obviate all the r/l.siuhantages alnuf described. This prepara¬ 
tion is as active as it can be made from the fr''-,h ])laiil, and the virtues consi¬ 
derably improved by the tonic and expectorant inedicine.s, which liavc been se¬ 
lected as adjuvants. 

Prepared and. mid only hy GEOJU'E IF. ('.flRCENTEU, al his Chemical 
Warehouse, Xo. 301, Market sired, Philadelphw. 


MANUFACTURED AS AiiOf'E. 

SULPHATE of QUImNE.—DENAKCUTIZED OPIUM. 

PIPERINE, a valuable adjunct to (luiuine, used with great success in equal 
proportions, and is much more eflicicnt tlian either taken alone. Por a fidl 
account of this article, and testimonials of its etl'ects, see my paper in the 
American .Journal of the Medical Sciences, and in the American Journal 
of Science and Arts. 

OIL of BLACK PEPPEK, (precipitated in Uie preparation of Pjperine,) this 
article is much more active than Pipeline; one drop is fully equal to four 
of the latter. One drop of tlie Oil of Black Pepper added to three grains 
of Piperine, will greatly increase tlic pow'ers of that remedy. 

OENARUOTIZED ACIDULOUS TIJMCTURE rf OPIUM, a valuable substi¬ 
tute for the uncertain preparation called Black Drop. For a full account 
of this preparation, and Dcnarcotizcd Opium, see my paper on the Coh- 
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CARPENTER’S CHEMZOAZ. WAREHOUSE. 

stitucnt Principles of Opium, published in the American Journal of the 
Medical Sciences, and in the American Journal of Science and Arts. 

ni.UH ril.L, from a formula adapted for the speedy and effectual fcduction of 
the mercury. For tlie formula of its prepai’ation, and ohsei'vations on this 
article, sec my paper on mercury in the above Journals. 

SOLIUI l‘ lEI) tX)PA|VA. This is an active preparation of the Ilalsam, and is 
irndcrcd solid witliout the application of heat, or diminishing its strength 
l)y the addition of inefHcicnt articles—it is much used, and highly approv¬ 
ed of by the faculty. Caution .—The resin of copaiva, obtained by evapo- 
iMliiig the l>alsam, is entirely inert. 

Oil. of UOPAH A, dose five to eight drops. It is .superior to Naphtha for 
jn-oservlng potas.sium. ^ 

OIL of Cl.TJKllS. 'I'his is a valuable addition to Balsam of Copaiva; ten tr. 
tw enty drops to an ounce of balsam, will increase the virtues of that remed} 
in gonorrlura. 

CAlllM'.N IT'.ltN Cl I'liATF.l) K.M.l, for making saline drauglit or neutral mix¬ 
ture. I Inc dracliin of tliis salt dissolved in four ounces of water, instantly 
])rodiiccs a mixture siniilar and equal in every rcs])cct to that made witli 
iVesli lemon juice and salt of tartar. 

BLACK OXJIJK of AIKUCUUY, for extemporaneously making blue mass. Onc- 
fourtli of a grain is fully equal to three grains of blue pill. 

COMPOl. ND TdNIC F.XTU.VliT. Thisjirticle is a eompound of some of the 
mo^i active vegetable alkalies, being eonqiosed of Corninc, Quinine, Pi- 
perine, Ca]jbicine, &.e. It has proved more efficient than any prepa¬ 
ration vet einploved in the treatment of intcnnittents, '’Testing the pa¬ 
roxysms in cases wliieli have resistetl Quinine and oilier remedies in large 
do,cs. J'’or an aeeount of the Coniine see Ur. Morton’s valuable paper in 
the Pirdadeljihia Journal of the Aledical and Physical Sciences. For an 
account of the Pijierine, sec my jiaper in the American Journal of the Mc- 
tlieal Sciences, &,c. Sec. Sic. 

ILXT. .SK.M. STItAMONlC.M, dose one-fourth of a grain. For an account of 
this article, see a paper published in the 7th volume of the Mcdico-Chirur- 
gic.d Transae.tions. 

K.XT. of (^UINIKF,. 'J'his is the residuum of the preparation of Quinine, and is 
prelenvd by .some to the sulphate, as it comes much lower than the former, 
being but one-tliird tlic price; it would be well for practitioners to satisfy 
theiii'.elvi.s of its value. 

.•v IP Kill UK Klil) II VUK, Selected with great care Iroin the Cinchona oblongi- 
folia, and put up in Ibj. and j. sealed cylindrical p.ack‘ages. The lied, 
when pure, is the best species of Peruvian Bark, it contains both the alka¬ 
lies, Quinine anil Cinchonine, in considerable proportions. 

SLll'KBlOK CAf.l.SAYA BABK, (Calisaya arrollcnda.) This is the best spe¬ 
cies ol yellow bark, .and derives its name from the province in which it is 
colln li'il. It is the bark wliljli yields Quinine in greater proportion than 
any other .species, it is neatly put up in scaled cylindrical packages of 
II,j. and .■= j. 

SCl’BKIOlf LOXA or CKOWN BAKK. This bark was more esteemed in 
Spain than any other species, and was selected for the royal family, hence 
the name crown bark. This is a milder bark than tine Red or Calisaya; its 
product i.5 Cinchonine; it agrees better with the weak and delicate stomacli 
than the stronger barks. This, like the preceding, is put up in sealed 
packages of ibj. and ^j. 'I’licre is no article of the Materia Medica in 
vv hich there has Iveen more fraud and deception than Peruvian bark; tlie 
suliscribcr, under these circumstances, has been extremely particular in 
Ihe selection of these species of bark, and has put them up in packages, 
witli his written signature on each, as a guarantee of their purity and his 
responsibility if they shpuld prove otherwise. 

The above articles are all for sale by GEORGE W. CARPENTER, at his Che- 

Hiieal Warehouse, No. 301, Market street, Philadelphia. 
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The subscriber has just received from Paris and London, invoices of French 
und English chemicals, &q. &c. See. among which are the following selection:— 
ACETATE,'sulphate, and PURE MORPHIA. 

MURIATE and OXIDE of GOLD. 

EMETINE, LUPULTNE, and DELPHINE. 

CINCHONINE, STRYCHNINE, and VERATRINE. 

PRUSSIC ACID, (dose one minim.) 

IODINE, and HYDRIODATE of POTASS. 

PYROLIGNEOUS ACID, eight times the strength of distilled vinegar. 
TARTAR EMETIC, in crystals, Pelletier’s. 

LONDON CALOMEL. 

LIQU OR AMMONIA, concentrated, in ft>j. bottles. This highly concentrated 
fluid is used in chemical experiments, and for imparting pungency to 
smelling bottles; it is about six times the strength of the liquor ammonia of 
commerce. 

EAR TRUMPETS, Pointer’s patent, 

STOMACH TUBES with patent syringe. 

SUPERIOR FRENCH SYRINGES for the EAR and EYE, also a complete as¬ 
sortment of the most improved kinds. 

GUM ELASTIC INSTRUMENTS of every description, as Bougies, Catheters, 
Injection Bags for children and adults. Pessaries, Setons, Ac. &c. &c. &c. 
SUPERIOR LONDON SURGICAL INSTRUMENTS, of the most unexcep- 
tionable quality, of every description; viz. Amputating, Trepaning, Litho* 
tomy, Obstetrical, Pocket Cases, Dissecting, Teeth Instruments for extract¬ 
ing, scraping, and plugging, &,c. Trusses of all kinds, Lancets, silver and 
brass, Thumb and Spring Lancet Blades, See. &c. &c. Sic. 

IMPROVED TOOTH KEYS, with hinge button, to protect the gums; also 
SUPERIOR PATENT TOOTH KEYS, to raise the tooth perpendicular, by a 
lever resting on the other teeth. This is one of the most valuable tooth 
instruments known. 

SKELETONS, MALE and FEMALE, on wires. These are very superior; the 
teeth are all perfect, the bones perfectly white, and every part put together 
with the most anatomical precision. 

ARTERIAL PREPARATIONS, the arteries and blood-vessels, injected, and 
the muscles displayed. 

SEPARATE HEADS, articulated and sawed in various ways; also Dr. Gall’.s, 
exhibiting the phrenological marks, &c. and refemng to his treatise by 
numbers on the head. Price 115. 

OBSTETRICAL MODELS or MACHINES, of leaUicr, with mannikin com¬ 
plete, to illustrate the practice of obstetrics. 

SPLINTS for the THIGH, each ARM and LEGS, all complete. 

AMESBURY’S APPAR.VfUS for FRACTURES of the LEG and THIGH. 
VACCINE VIRITS BOTTLES, (Dr. Plunket’s,) in Russia cases. 

TUBES for PRESERVING VACCINE VIRES. 

PILL MACHINES, for making twelve to eighteen pills, on brass rollers; very 
convenient for the country practitioner. 

The above, with a general assortment of Drugs, Chemicals, Glassware, and 
every tiling appertaining to the profession, can be had of the most superior qua¬ 
lity, and as low as thosp. of like character can be had in this city, or elsewhere, at 
GEORGE W. CARPENTERS Chemical WarehouBc, No. 301, Market sired, 
Philadelphia. 

Having made preparation particularly for supplying physicians abroad with 
genuine Medicines, Chemicals, &c. tlieir orders will receive the most prompt 
and particular attention. 

Country Mercjiants, Druggists, and others, supplied on the most reasonable 
terms. 
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PHILADELPHIA mCCINE INSTITUTIO 



Estahliihed in the year 1822, with the approbation of Professors Phystek, Chapman f 
James. Gibson, and Coxe,- Doctors Hartshame, Hewson, Manges, fife. fife. fife. 

Thk Subscribers to the above Institution, those Practitioners who have for 
the last twelve years obtained their supplies of vaccine virus from the under¬ 
signed, and the profession generally throughout the United States, are respect¬ 
fully informed that applications for vaccine virus will be attended to as usual, 
at all seasons of the year, and at one day’s notice, by the undersigned. 

JOSEPH G. NANCREDE, M. D. 

(S'. E. comer of Walnut and Tenth streets. 


THE SUBSCRIBERS 

IMFE JUST RECEIFED FROM ENGLAND AND FRANCE, 

A LARGE SUPPLY 


OF 


STEW MEDICAL BOOKS, 


ASB 


NEW EDITIONS OF VALUABLE STANDARD WORKS, 

Among which are the following:— 


Alcock’s Lectures on Surgery. 

Cullen’s Works, by Thomson. 

Seymour on Ovurla. 

Farraday’s Chemical Manipulations. 

Turner’s Chemistry—new edition. 

Ballingall’s Military Surgery. 

Marshall on Vaccination. 

Tweedie on Fever. 

Ilennen’s Medical Topography. 

Kcrcker on the Teeth. 

• 

They will receive tu’Ice in each month all the New Works that appear iM 
London and Paris. Orders for both these cities will be made up twice in each 
month, and gentlemen desirous to have books imported may rely upon having 

them sent promptly. • • , , u i 

* • ^11 jiew works noticed in the American Medical Journal, may be had on 


Pifmey’s Code of Health. 

England on the Kidneys. 
Aberncthy’s Lectures on Surgery. 
Granger’s Anatomy. 

Craigie’s Anatomy. 

Blumenbach’s Anatomy. 

Christison on Poisons. 

Marley on Children. 

Long on Healing. 


application to 


E. L. CAREY & A. DART, 

Comer of Fourth and Chesnut streets, Philadelphia. 


ELEMENTS OF TECHNOLOGY, 

TAKKW CHIEFI.V FKOW A COURSE OF 

Lectures Delivered at Cambridge, on the Application of the 
Sciences to the Useful Arts; 

Now published for the use of Seminaries and Students, 

BY JACOB BIGELOW, M. I). 

Professor of Materia Mcdica, and late Rumford Professor in Harvard University, 

&c. &c. &c. , 

In 8VO. with numerous Plates.—Price four dollars. 


boston— PUBLISHED BY HILLIARD, GRAY & CO. 
’ And sold by all Booksellers. 



VAIillABLE MEDICAL WORKS, 

RECEmLYPUBLISHED BY CAREY ^ LEA, 

\ AND TO BE HAD OF ALL BOOKSELLERS.* 


An ESSAY on REMITTENT and IN¬ 
TERMITTENT DISEASES, including ge- 
ncrically Marsh Fever and Neuralgia—com¬ 
prising under the former, various anomalies, 
obscurities, and consequences, and under 
a new systematic view of the latter, treat¬ 
ing of tic douloureux, sciatica, head-ache, 
ophthMmia, tooth-ache, palsy, and many 
other modes and consequences of this ge¬ 
neric disease; by John Macciilloch, M. D., 
F. R. S. gic. &c. Physician in Ordinary to 
his Royal Highness Prince Leopold, of Saxe 
Cobourg. e 

Contents. —On the Ordinary Remittent or 
Marsh FeVer.—On the Chronic or Relaps¬ 
ing, and Obscure or Anomalous Remittent. 
—On the Proximate Cause of Remittent or 
Marsh Fever.—On the cure of Remittent 
Fever.—On the Dysentery and tlic Chole¬ 
ra.—On Intermittent Fevers.—On tlic Ob¬ 
scure, Anomalous, and Simulating Inter- 

mittents_On the Cure of Intermittent 

Fevers.—On Neuralgia in General.—On 
the Neuralgia of the Face, or the Tic Dou¬ 
loureux.—On the Periodical Head-achc, 
and on Vertigo.—On the Ncuralgirt of other 
Nerves in vaiious parts of the body.—On 
Sciatica.—On Questionable Neuralgia;.— 
On Neuralgic Affections of the (ilands.— 
On Neuralgia fi-om injiirie.s of Nerves.— 
On Tooth-ache.—On the Uhcuinalism of 
the Eye, or the Neuralgic Oplilluilmiai.— 
General Remarks on tlic Connexion be¬ 
tween Neuralgia and Tntcrn.ittent.—On 
certain consequencc.s of Intermittent or 
Marsh Fever and Neuralgia.—On the cure 
of Neuralgia in General.—Conjectures re- 
spec.tiug the condition of the Nervi^s and 
Nervous System in the Intermittent and 
Neuralgic ])i.scascs.—Tabular View of the 
Diseases appertaining to Marsh Fever and 
Neuralgia. 

“Dr. MhcguIIocIi n a pfreat philosoplierand lo^U-ian. 
Hit vien’S nrr cak'uliiUd to do iniiili t^'uiid. W’l have 
therefore ttkrn gn.'ni p.uiis to eonn iitrate and dillusi- 
them vtidel^ thrijiieh Uie pitrt. s^tioii. Notliint;' l>iU a 
tinmpf conviction tliat tiie work taliiiv- u, contains a 
multitude of vnlimhle gvnu. einild have iiidiired ns to 
faestour to much lalaiur on (h^iviiow. in i‘endirin!; 
Dr. Maceulltwh’s work n.(,i'ettccis,ihli- to Ihepnifi nioii, 
we am eunvcious diat we .am doiii;- the st.ili' suiue sit- 
viee.”—Jtfrd. Chir. Revieui. 

“We most »trong;ly n-comnirnd Dr. Maecnlloch’s 
treatise to the attention of our ineilical hn tliivii, as piv- 
aentin^ a most valuable mass of inforniation. on a most 
unportant subject.”—/ln». Mrd. mid Phyt, Journal, 

The ANATOMY, PHYSIOLOGY, and 
DISEASES of the TEETH. Hy Thomas 
Bell. F. R. S., F, L. S. &c. In 1 vol. 8vo, 
with plates. t 

“ Mr. Bell has rvidentir endeavoured to construct a 
work of reference fur the practitioner, and a U:.\t-book 


for the studsmt, contalningf a ‘ plain and pmctical digest 
of the iiifonnation at pivseiit possessed on the subject, 
and results of the author's own iiirestigatiuns and expe¬ 
rience.’” • • • “ We must now take leave of Mr. Bell, 
whose work we have no doubt w dl bceuiue a class hook 
on the important subject of dental surgery.”—jlfrt/ifo- 
Chirurgical Sevietv. 

The PRACTICE of PHYSIC, by W. P. 
Dewkks, M. D. Adjunct Pi-of. of Midwifery 
in the University of Pennsylvania, in 2 vols. 
Svo. The public need not be informed how 
much a work like that published was want¬ 
ed. It has been the particular object of the 
author to endeavour to accommodate the 
mode of managing the diseases of which he 
treats, to the many palhologicaluliscovcries 
recently made, both in this country and in 
Europe, and having also availed liimself of 
his long experience, he trusts that his u'ork 
will remove many of the embarrassments 
experienced by many practitioners. 

A TREATISE on PA TIIOI.OGK. AL 
ANATOMY, hy Wh.li.vsi E. Moiixkr, M. 
D. Adjunct Professor of Anatomy in tlie 
University of PennsvIvania. 

Wo can conseiotjtiousl)' eommond it lo Ibo 
ot'ilio piofiwon, ns a satistiicluiy, fijul iii- 

Htiui'iiYo Ilf ilio subitci tUscubud, nnei ns will 
iul.niii (! to uid tlioni iu tbiiiiiii:;; a ciim'or .ippiTiinUon 
of llii' diM'uist'd iiJiuluion \\\k \ aii. cnlWd on lo ii UAVi.'” 
’^Jmerfcnn Jourutil uf the Mcthtttl St leturj. 

Itif the same uvihtir. 

ELEMEN 'rS of SJ’F.f'IAL and GENE- 
RVL ASATOMV, second evlition, improv¬ 
ed, in 2 vols. livo. 

MANUAfiof MATERIA MEDIGA an.l 
PHARMACY. Hy Tl M. Kiiwaiiii.«, M. 1). 
and P. Vav.vsski'u, M U. comprising a Con¬ 
cise Description of ihc Articles used in Me¬ 
dicine; tlioii Physical and t'lieinical Pro¬ 
perties; ttie Rotaiiical fihar.ictc rs of tlie 
Medicinal Plants; thcForniulx tor the Prin¬ 
cipal Ottieiiial I’reparalions of the Ameri¬ 
can, Parisian, Dublin, Edinburgli, o.c. Pliar- 
macupa'ia»; with Observations on the Proper 
Mode of Combining and Administering Jte- 
mtdies. 'I'ranslated from the Kri nch, with 
luiineroiis Additions and (iorrcclions, and 
adapteil to the Practice of Medicine aiul to 
the Art of Pharmacy in the United Stales. 
15y Joseph 'I'iionu, M. 1). Member of the 
Philadelphia Medical Society, and E. lit- 
nvxn, Member of the Philadelphia College 
of Pharmacy. 

“Dn. Edwardv amt Vavassenr have acqiiilteclthi'm- 
selves in a very n-spectahle manner in the canipuiiiiian 
of this Alaniul of Materia Medica. We coiigiatulale 
the American medical public, on the Iwnefit uhieh ii 
likely to accrue to the profenion from the lubuuni of 
'lie traiulatun, in having nattiialiAi'd amongst us, tbit 
Valuable inanual.”-XertA Awmean Medical and Sur¬ 
gical Journal,/or Afiril, 1830 . 


A FEW COMPLETE SETS OF THE 

AMERICAN JOURNAL OF THE MEDICAL SCIENCE, 

Are still for sale, and may be had on application to the Publishers or any of their Agents. 
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COLLABORATORS. 


Jacob Bioilow, M. D. Professor of 
Materia Medica in Harvard Univer- 
sityt Boston. 

Edwabd H. Bartoh, M. D. of St. 
Frandsvilk, Louisiana. 

Waiter CuARiriHO, M. D. Professor of 
Midwifery and Legal Medicine in 
Harvard University, Boston. 

N. Chatmait, M. D. Professor of 'the 
Institutes and Practice of Physic and 
Clinical Pradice in the University of 
Pennsylvania. 

JoHR Kedmait Cote, M. D. Professor 
of Materia Medica and Pharmacy in 
ilte University of Pennsylvania. 

William C. Dariell, M. D. of Savan¬ 
nah, Georgia. 

E. De Botts, M. D. Professor of Che¬ 
mistry in the University of Mary¬ 
land. 

William P. Dewees, M. D. Adjunct 
Professor of Midwifery in the Univer¬ 
sity of Pennsylvania. 

S. Hbrbt Uicksok, M. D. Professor of 
the Institutes and Practieeof Medicine 
in the Medical College of South Caro¬ 
lina. 

Berjamix W. Doslet, M. D. Profes¬ 
sor of Anatomy and Surgery in Tran¬ 
sylvania University. 

,GouT£RRET;n Emersor, M. D. of Phila¬ 
delphia. 

Thomas Fearr, M. D. of Alabama. 

JoHR W. Frarcis, M. B. Prqfessor 
of Obstetrics and Forensic Medicine 
in Rutgers Medical College, New 
York. 

E. Geddirgs, M. I). Lrcturer on Anato¬ 
my and Surgery, Charleston, South 
Carolina. 

William Gibsor, M. D. Professor of 
Surgery in the University of Pennsyl¬ 
vania. 

B. E. GniiTiTH, M. D. of Philadelphia. 

E. Hale, M. D. of Boston. 

lioBEBT Hare, M. Ij. Professor of Che¬ 
mistry in the University of Pennsyl¬ 
vania. 

Isaac Hats, M. D. one of the Surgeons 
of the Pennsylvania In^mmy for 
•diseases of the Eye and Ear. 

Gxobob Hatb'abd, M. D. of Boston. 


Thomas Herbebsor, M. D. Professor 
of the 'Theory and Praetiee of Medi¬ 
cine in the Cduminan College, JDis^ 
irict of Columbia. 

William £. Horreb, M. 1). Adjunct 
Professor of Anatomy in the Univer¬ 
sity of Pennsylvania. 

David IIosack, M. D. Professor of the 
Institutes and Praetiee bf Medicine in 
Bulgers Medical College, New York. 

Arsel W. Ives, M. D. of New York. 

Samvel Jacksor, M. D. Assistant to the 
Profmtyrof the Institutes and Practice 
of Medicine and Clinical Practice in 
the University of Pennsylvania. 

Samuel Jacksor, M. D. of Northum¬ 
berland, Pennsylvania. 

W. J. Macrevkr, M. D. Professor of 
Therapeutics and Materia Medica in 
Rutgers Medical College, New York. 

C. B. Matthews, M. lA.of Philadelphia. 

Valertire Mott, M. D. Professor of 
tiurgery in Rutgers Medical College, 
Neiv York. 

James Moultrie, Jn. M. D. of Charles¬ 
ton, S. C. 

Beuiier D. Musset, M. D. Profesnor 
of Anatomy and Surgery in Dart¬ 
mouth College, New Hampshire. 

James M. Peruletor, M. D. Ijceiurer 
on Mxdwifry and Dissasa of Women 
and Children, Nevi York. 

Philip Syrg Phvsick, M. D. Profes¬ 
sor of .dnatorny in the University of 
Pcntisytvania. 

Nathariel Potter, M. D. Professor of 
the 'Iheory and Practice of Medicine 
in the Ihiversity of Maryland 

Thomas Sewall, M. D. Professor of 
Anatomy and Physiology in the Co¬ 
lumbian College, Districi of Columbia. 

Johr Waue, M. D. of Boston. 

JoHR C. Wahber, M. D. Professor of 
Anatomy and Surgery in Harvard 
University, Boston. 

J. Webster, M. D. Lecturer on Ana¬ 
tomy and Surgery, Philadelphia. 

N. W. WoiiTHiHOTOR, M. D. Professor 
of Materia Medica in the Columbian 
College, District of Columbia. 

Thomas H. Wbioht, M. D. Physician to 
the Baltimore Aim-House Infirmary. 



TO READERS AND CORRESPONDENT^. 


Some intepcsting ccmmunicalions will be found under the head of American 
Intelligence. Nearly all the articles in this department are original. 

The following publications have been received:— 

Trait£ des Maladies des Yoies Urinaires. Far Chopaht, Professcur, 8tc. Nou> 
vclle Edition, Revue, Corrcgce, Augmentd^e de Notes et d’lm M6mo!re sur les 
Pierres de la Vessie et sur la Lithotomie. Par M. E. H. FslixFascai, D. M. P. 
&c. &c. 2 vols. 8vo. Paris, Germer nailli^rc, 1830. • 

La M.*incEuvre dc tous Ics Accouchemens Contre Nature, R^duite a sa plus 
Grande Simplicity et precedde du Mechanisme de I’Accoiichement Naturel. Par 
Jules Hatiw, D. M. P. &c. Paris, Germer Bailliere, 1827. 

Circulation du Sang dans Ic Fcctus, Dccrite ct Dessignde, par J. Achii^e 
Comte, Interne des Ildpitaux Civils, &c. Paris, Germer Bailliere, 1827. 

Cours dc Philosophie Positive. Par M. Auguste Comte, Ancien £l£ve de 
I’Ecole Potuenique. 1 Livraison. Paris, Rouen Fr^rcs, 1830. 

Mdmoires sur I’Electro-Puncture, consideree comme Moyen Nouveau de 
Traiter Efficacement la Goutte, Ics Rheumatismes et les Affections Nerveuses, 
et sur I’EmpIoi du Moxa Japonia en France; suivis d’un Traits dc I’Acupunc- 
turc et du Moxa, Principaux Moyeiis Cuivatlfs dies les Peoples de la Chine, de 
la Corde, et du Japon; orn^s de Figures Japonaises, par le Chevalier Saaiam- 
niERE, D. M. Paris, Melle. Dclaiiney, 1825. 

Transactions of the Medical and Physical Society of Calcutta, Vols. I. and 11. 
(From the Society.) 

Traite des Plales de Tete et de PEnc^phalite Principalcment de celle qui 
Icur est Consecutive: Ouvrage dans lequel sont Uiscut6cs Plusieurs Questions 
relative aux Fonctions du Systeme Nervevix en General. Par J. P. Gama, D.M. 
Chirurgien en Chef Premiar Professcur a Pliopital Militaire d’lnstruction da 
Val-de-Grace a Paris. Sedillot, Paris, 1830. 

Traits General d’Anatomie Comparce. P.ar J. F. Meckel. Traduit de PAl- ' 
lemand ct Augments de Nptes. Par MM. Riestsr et Alfm. Saksok, Docteurs 
en Chirurgic de la Faculty de Paris, Tom. VI. Rouen Freres. 

M^moires Composes au sujet iT’une Correspondance Metdorologie, ayant 
pour but dc Parvenir a Predire le temps beaucoup a I’Avance sur un point 
donnd de la Terre. Par P. E. Moniir, Ancien El6ve de REcole Polytecnique. 
&c. Memoire 1, 2, 3, 4. Paris, 1827-9. 

Traits Elimentaire d’Anatomic contenant lea Fr^paratfons I'Anatomie De* 
scriptire et les Frincipales Regions du Corps Humain. Par A. Baierrb de 
Boibmost, D. M. P. 8cc. Avcc des Notes Extraites du Cours de Ph. Faeo. 
BLAiniiK, Professor Particulicr d’Anatomie et de Mcdecine Operatoire, &c. Pa¬ 
ris, Mme. Auger M^quinon, 1827. 

Observations on the Endermic Application of Medicines. BJr Wnum W. 
Gsababs, M. D. (From the author.) 
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TO READERS AND CORRESPONDENTS. < 

( 

Journal cler Chirurgpie und Augen>Heilkunde, Tierausgegeben von C. F. v. 
Gbakfc und Pii. v. Waitheti. (In exchange.) 

Littcrarisohe Annalen der gesammten Heilkunde, September, October, No* 
vcniber, December, 1829, and Januaiy, February, March, 1830. (In exchange.) 

Archives Gdndralcs de Medecinc; Journal publlee par une Society dc Mede- 
cins. Januaiy, February, Marcli, April, 1830. (In exchange.) 

Bulletin des Sciences Mddicales, rddige par M. Defesmoit. Januarj', Fe- 
bruaiy, 1830. (In exchange.) 

Revue Mddicalc, Francais et Etraugere, Journal de Ulinique dc rHotcl- 
Uieu, de la Charite, et des Grands Ildpitaux de Paris; et Nouvelle liibliothcquc 
M^dicale. February, March, 1830. (in exchange.) 

AnnaJes dc la Medccinc Physiologiquc. F duuary, March, 1830. (In ex¬ 
change.) 

Journal General de Medccinc, de Chirurgic, et de Pharmacie Franc.aises et 
Etrangeres. March, April, May, 1830. (In exchange.) 

La Clinique, annalcs de Medecinc Universelle, Vol. II. Nos. 2.3 to 39 inclu¬ 
sive. (In exchange.) 

Journal de Chimie Medicalc, de Pharmacie et de Toxicologic. January, Fe¬ 
bruary, March, April, May, 1830. (In exchange.) 

Journal Universel des Sciences M<*dicalcs. February, March, 1830. (hi ex¬ 
change.) 

Memorial des I16pitau.x du Midi, ct de la Clinique dc Montpelier. Par Ic 
Prof. Delfecu. Febriiaiy, March, 1830. (In exchange.) 

The Medico-Chirurgical Review and Journal of Practical Medicine, for April. 
1830. (In exchange.) 

The London Medical Gazette, for March, April, and May, 1830. (In c-x- 
change.) 

The Edinburgh Medical and Surgical .Journal, for April, 1830. (In exchange.) 

The London Medical and Pliysical Journal, for March and April. (In cx- 
cLvngc.) 

London Medical and Surgical Journal, for March and April, 1830. (In ex¬ 
change.) 

The North American Medical and Surgical Journal, July, 1830. (In exchange.) 

The New York Medical and Physical Journal, for January, 1830. (In ex¬ 
change.) *■ 

The Baltimore Monthly Journal of Medicine and Surgery, Vol. I. Nos. 1, 2, 
3, 4. (In exchange.) 

The Boston Medical and Surgical Journal, Vol. III. Nos. 12 to 22 inclu-sivc. 
(In exchange.) 

The Western Journal of the Medical and Physical Sciences, April, 1830. 
(In exchange.) 

The Maryland Medical Recorder, for January, April, and July, 1830. (In 
exchange.) 

For the grati^cation of our contributors we continue the references to the 
works, in which they will find notices to their comiTiunications; these references 
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TO BEADERS AND CORRESFDNDENTS. 


j 

ftr«, of course, restricted to ^hc Jo&mals received during the preceding three 
months. 

Professor Chapman will find his paper on Hemorrhage noticed in Froriep’s 
Notizen, for August, 1829. * 

Professor Mott’s case of Aneurism of the Innominata is noticed in the Lon¬ 
don Medical Gazette, for Aprih in the Archives G^ndrales, for April} Baltimore 
Monthly Journal of idedicine and Surgery, fpr February, 1830; Maryland Me¬ 
dical Recorder, No. 3; and his case of Extirpation of an Osteo-sarcomatous 
Clavicle in the Bulletin des Sciences Mcdicales, for September, 1822. 

Professor Dewess will find his paper on Secale Cornutum noticed in the 
Transactions of the Medico-Chirurgical Society of Edinburgh, Vol. III. Pt. II. 

Professor Musset will find his case of Aneurism by Anastomosis noticed in 
the Archives G^ndrales, for April; in the London Medical Gazette, for'April; 
in the Baltimore Monthly Journal, for February; and in the Baltimore Medical 
Recorder, No. 3; and his Experiments upon the Colouring of Foetal Bones with 
Madder, noticed in the Rdvue Mtidicalc, for Februaiy, and the Archives G£n£- 
rales for March. 

a 

Professor Dickson’s Observations on tlie Effects of Heat ai‘c noticed in Fro- 
riep’s Notizen for July, 1829. 

Professor Sewall’s remarks on the Use of Turpentine in Hernia, are copied 
in the London Medical and Physical Jourtial, for March, and in the Maryland 
Medical Recorder, No. 2. 

Professor Jackson’s observations on Absorption arc noticed in the Baltimore 
Monthly Journal, for February; his remarks on the Pulse are noticed in the 
Boston Medical and Surgical Journal for Jane, and his case of Croup in the 
Maryland Medical Recorder, No. 2. 

Professor lIoiiNEn’s cases of Cholera Infantum arc noticed in Froriep’s Noli- 
zen, for June, 1829. 

Dr. IVbibht’s observations on the Use of the Warm Bath in Delirium Tre¬ 
mens arc noticed in the Boston Medical and Surgical Journal, for May, and in 
the North American Medical and Surgical Journal, for July; bis Hospital Re¬ 
ports are noticed in the Baltimore Monthly .Journal, for February. 

Dr. Simons’s remarks on the Use of Pyroligneous Acid are noticed in the 
London Medical Gaiette, for May; in the New York Medical and Physical Jour¬ 
nal, for January; in the Baltimore Monthly Journal, for February; in the North 
American Medical and Surgical Journal, for July; and in the Maryland Medi¬ 
cal Recorder, for July, 1830 

Dr. Henderson’s case of Disease of the Bones is copied in the Archives G£- 
n^rales, for March, 1830. • 

Dr. LehmiAn’s paper on Otitis is noticed into the London Medical and Phy¬ 
sical Journal, for April. 

Dr. Jackson’s case of Supposed Poisoning is analyzed in the North American 
Medical and Surgical Journal, for July. 

Dr. Hecstis’s case of Gun-shot Wound is republished in the Maryand Me¬ 
dical Recorder, No. 2. 
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Dr. Hatwabo’s case t)f Paruria Inops is copied in the Maryland Medical Re* 
corder, No. 2. 

Dr. Guii^s’s case of Excision of the Cervix Uteri, is noticed in the Baltimore 
' Monthly Journal, for February. 

Dr. Btuirx’s paper on the Use of Tartar Emetic Ointment is noticed in the 
Baltimore Monthly Journal, for February. 

Dr. Faiin£stoce’s case of Concealed Phthisis is noticed in the Baltimore 
Monthly Journal, for February; Ids observations on the Use of Rhus Glabrum 
are copied in the R^vue Medicale, for February; and his paper on the Use of Da¬ 
tura Stramonium is copied in the I.ondon Medical and Physical Journal, for April. 

Dr. Rasholpu’s case of Osteo-Sarcoma of the Lower Jaw is copied in the 
London Medical Gazette, for April, 1830. 

Dr. Wxus’s case of Elephantiasis of the Scrotum is noticed in I'ltley’s work 
on Diseases of the Male Gcnit.il 3 . 

Dr. Gavlobb’s case of intus-susception is noticed in the London Medic.al Ga¬ 
zette, for May, 1830. 

Dr. IIabi’s case of Wound of the Rectum and Bladder is noticed in lire Lon¬ 
don Medical and Physical Journal, for April. 

Dr. Tahatebho’s case of Paralysis cured by Moxas, is copied in the Bo.ston 
Medical and Surgical Journal, for July, 1830. 

Dr. Faust’s Essay on Malaria is noticed in the Boston Jledical and Surgical 
Journal, for May, 1830. 

Dr. Lf-tekt’s Experiments on the Use of Metallic Ligatures arc noticed in 
the Revue Medicale, for Februai-)-, 1830, and in the Bulletin dcs Sciences Me- 
dicales, for September, lbJ9. 

Dr. Gcjieb’s case of Epilepsy is noticed in the Medico-Chirurgical Review 
for April, 1830. 

Dr. Peikce’s case of Perforation of the Stomach is republished in the London 
Medical and Physical Journal, for March, 1830. 

Dr. Pexsoce’s Experiments on Cupping-Glasses iii Poisoned Wounds arc 
noticed in the Annalcs dcs Sciendes d’Obser^ation, for April, 1829. 

Dv. Ronnir.ufcs’ Experiments on Ligatures in Poisoned Wounds arc noticed 
in the Annales dcs Sciences d’Observation, for April, 1829. 

We are compelled, by want of room, to postpone other references until our 
next number. 

Authors of new medical books, desirous of having them reviewed or noticed 
in this Journal at the earliest opportunity, are invited to transmit to the Editor 
a copy as soon r.ftcr jjublicatlon as convenient, when they will receive prompt 
attention. Under ordinary circumstances, very considerable delay is caused by 
the circuitous routes through which llicy are received. 

Papers intended for publication, should be sent, free of expense, as early after 
the appearance of the Journal as possible, in order to be in time for the ensuing 
number. Such communications should be addrc.ssed to “ Cabev 8c Lea Phila¬ 
delphia, for the Edit* of the American Journal of the Medical Sciences.” All leG 
ters on tlie business of the Journal to be addressed exclusively to the publishers. 
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Art. I. Case of Fungus Hwmatodes. By Thomas Sewall, M. D. 
Professor of Anatomy and Physiology in the Columbian College, ‘ 
District of Columbia. 

The following case of fungus hacmatodes, occurred in the practice 
of Dr. M* Williams of this city, the same gentleman whose name I 
have introduced in a former communication published in this Jour¬ 
nal. By the courtesy of Dr. M‘Williams, I had an opportunity of 
examining the case and marking its progress during ^the life of the 
patient, and was afterwards requested by him to make the post mor¬ 
tem examination, and draw up an account of its history. 

The subject of the case was a Miss W-of this city, about 

twelve years old, healthy, active,, and intelligent. 

In November, 1828, while in the enjoyment of her usual health, 
she was attacked with -"^ht pain and laiheiiess in the left thigh. On 
examination a hard tumour, the size of a walnut, was discovered on 
the inside of that tlrigh, situated one-third of the distance from the 
hip to the knee-joint This was deep-seated and extremely obscure, 
being under the thickest part o^the fascia lata, but b| strong pres¬ 
sure it was found to be moveable and disconnected \r\th the bone. 
From the time of the first examination of the case, M tumour con-, 
tinned to increase rapidly in size, and was attendeo^th an almost 
constant, heavy, obtuse pain, which was also extended to thn knee 
and ankle-joints, accompanied with an uneasy sensation in t&eoirtede 
extremity, producing a frequent desire to extend the limb and to 
change its position. The pain was always more severe and constant 
in cloudy and damp weather; but at other times would occasionally 
remit for six or eight hours together. At the end of six months, the 
No. XII.—August, 1830 , .27 
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tumour had acquired such a size as to disfigure the limb and to pre¬ 
vent the patient standing or walking, and the pain was mor| severe, 
and accompanied with a sensation of great heat or burning. 

During the last eight months, all the symptoms became aggravat¬ 
ed. The tumour increased with greater rapidity than before—-its sur¬ 
face became irregular, and exhibited a glossy appearance, interspers¬ 
ed with livid patches and superficial vessels greatly enlarged, and 
when handled presented in different parts, very unequal degrees of 
firmness, at some points appearing soft and yielding, as if suppura¬ 
tion had taken place; at otheis, imparting to the touch a sensation of 
aluy)st cartilaginous hardness. 

Ten days before her death, a rupture of the tumour took place, ac- 
-companied by a copious discharge of acrid foetid sanies, and continu¬ 
ed without at all impeding its growth. 

She died on the 22d of January, 1830, fourteen months from the 
commencement of the disease. 

It should be remarked, that during the continuance of the disease, 
till within two days of its termination, the appetite was good; large 
quantities of nutritious food were taken and digested without diffi- 
cuHy;'but as the parents justly observed, all the aliment she receiv¬ 
ed seemed to be expended in the development of the disease, rather 
than in the nourishment of the body. 

The treatment of the case consisted principally in topical applica¬ 
tions; but these had not the slightest influence in arresting tlie pro¬ 
gress of the disease, or alleviating the sufterings of the patient. 

The morning after the death of the patient, the following examina¬ 
tion was made. 

The body was found in a state of great emaciation. The leg and 
foot of the diseased limb v^ere cedematousNva?! considerably swoln. 
The tumour, as to form, size, and colour, is accurately delineated in the 
accompanying drawing, PI. 1. It involved the whole thigh, and ex¬ 
tended down^ver the knee-joint, measuring in length fifteen inches, 
in diameter welve inches, and in circumference three feet. By a ho¬ 
rizontal sectiln about one-third of the tumour was removed, by which 
its internal stWture was clearly brought to view. On careful exa¬ 
mination it wa^bund that every tissue which entered into the struc¬ 
ture of the thign, had undergone an entire change in organization, 
and had assumed ail the characters of the morbid growth, except the 
fascia lata, and this was greatly thickened. On the anterior part of the 
thigh a large cavity was found, containing about twenty-four ounces 
of fluid resembling olive oil, its walls thick and cartilaginous, with 
osseous depositions. On the posterior part of the thigh, corresponding 
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with the cavity just descrfbed, was a hard tumour, several inches in 
diametes, apparently composed of condensed cellular substance, with 
cartilaginous structure and osseous matter. This, together with the 
cavity already mentioned, constituted about oue-fourth of the tumour. 
The remaining three-fourths, resembled in colour and consistence, 
the medullary subslUnce of the brain, irregularly intermingled with 
cortical matter. 

Tills mass was intersected by numerous membranous septa, form¬ 
ed probablyoriginally of cellular substance. There were also nu¬ 
merous sinuses running in different directions, containing viscid sa¬ 
nies, and their walls formed ofa dark-coloured membrane, appargptly 
the inter-muscular fascia, much thickened. 

The shaft of the bone was also extensively diseased. It was en¬ 
larged, spongy, and flattened, and had many small spiculae project¬ 
ing from it. It was fractured about four inches from the head, which 
1 was informed happened after death, in attempting to move the 
limb. The extremities of the bone were sound, and the structure of 
the hip and knee-joints not in the slightest degree changed by the dis¬ 
ease, altliough the tumour enveloped both. 

Washington, D. C. May, 1830. 


Art. II. On the Use of the Warm licUh in Season Fever, commonly 
called “ Bilious,'^ “ Bilious Typkus,^^ 8rc. ^c. By Thomas H. 
WuiGiir, M. D. Physician to the Baltimore Alms-house Infir¬ 
mary. 

While those distrir^s or localities in^ur vicinity, which are usu¬ 
ally the principal theatres of autumnal fevers, were less visited by 
those diseases last hill, than hitherto, the cases of fever from season 
causes, admitted into tlie wards of the Baltimore Alms-house, in the 
months of September, October, ^nd November, 1829, were more nu¬ 
merous, and of more grave character, than in formeiy years. This 
seeming inconsistency, is susceptible of explanation, ki the fact, that 
the great public works, now in active operation arounl us, (rail-roads, 
canals, and works of a more local character, but of considerable mag¬ 
nitude, all recently undertaken,) have called together and concen¬ 
trated in this neighbourhood, a new and large body of labourers ©fall 
classes, constitutions, and habits. Emigrants from Europe just land¬ 
ed on our shores, and full of the constitutional elements of febrile 
elaboration in a new climate—-the mechanics of our towhs and vil- 
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lagesy accustomed to shelter from the weather—and the farmer from 
higher and healthier regions of the country, have all rushed together 
on the linh of these public works, to encounter the vicissitudes of 
season, and all the evils of exposure, in situations hitherto avoided 
at one period of the year, as the peculiar theatres of pestilence and 
death. ^ But it is not alone exposure to the sun, and rains, and dews, 
and noisome exhalations of our sickly season, that rendered those 
works the fruitful sources of*di8ease. Hard work, hot suns, chilling 
damps, &c. have done their part in producing febrile ferment; yet 
greater and more serious has ifeen the preparative operation of other 
causes connected with the prosecution of those works, on the health 
of those engaged in them. Hard drinking, gross and unwholesome 
food, the foul hovels in which multitudes herded together at night, 
and the prevalence of licentiousness and debaucheries of every kind, 
these are the causes which rendered climate influences so sure, and 
their consequences so terrible, to the class of persons described, and 
which filled all the asylums of the homeless sick, in this community, 
with the subjects of season fever, in all its forms and complications. 

It is not the design of this communication to describe in detail the 
characters or treatment of the fever in question. The subject is intro¬ 
duced mainly for the purpose of submitting to the profession, the ge¬ 
neral result of a course of management, worthy of notice for its sim¬ 
plicity, and of value on that account, if at the same time, the evi¬ 
dence is satisfactory, that it w’as equally successful, with any other 
plan of treatment that could have been employed. To keep this ques¬ 
tion as much as possible free of all appearance of partial representa¬ 
tion, I have abstained from oftering any opinions or inferences of my 
own on the subject, and haYe asked of the respectable young medical 
gentlemen who resided in the house, and personally carried on the 
detail of treatment, answ'ers to certain queries, comprehending every 
thingimportant or illustrative in relation to the course pursued. A just 
confidence in The liberality of the profession, forbids the anticipation 
of any objcctifn to the report of the Glass of students, on the ground 
that their answers may wear a complexion more of courtesy to my 
wishes, than otV’onviction on their own part. It is not from apprehen¬ 
sion of such objection, but from my own sense of propriety, I take 
occasion to remark, that when the queries were addressed to them, 
they were requested to frame their answers by the independent and 
unbiassed dictates of their personal experience and observation. To 

• The woiks referred to, traverse for the most part alluvial districts, and 
keep as much as possible tlie ravines of our inland rivers and streams. 

/ 
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another objection which niight suggest itself, to even the most liberal 
and candid, in reference to those answers; namely, that coming from 
students of medicine, they want the sanction of age, experience, and 
capacity for discrimination. To such objection 1 may state, that the 
respondents are young gentlemen of talents, zeal, and discretion, 
worthy the science* they cultivate; have been long—^two and three 
years—engaged in the study of their profession; have been trained 
therein by able public teachers and private instructors; and arefami- 
liar with the opinions of books and men, on the pathology and treat¬ 
ment of the diseases, about which thdy offer the evidence of their 
own experience. ^ 

A copy of the following queries was handed to each of the resident 
students of the Baltimore Alms-house. 

To R. J. TiiiiMPSoy, {Senior Student of the Baltimore Alms-house. 

Sir —Do me the favour to answer, as briefly, yet explicitly as possible, and^ 
entirely according' to your experience and belief, the following queries. 

T. H. WRIGHT. 

December \st, 1829. 

« fe 

1st. In the numerous cases of season fever, remittents, or the same, fallen 
into the continued type, which came into our wards during the past summer 
and fall, what single mean of treatment, seemed more than any other, to allay 
constitutional imtation, regulate temperature, quiet the tumult of the vascubr 
system, tranquillize and comfort the patient, prepare for the beneficial effects 
of medicine, and thus prcdispo.se to convalescence? 

2d. W'hat manner of topical address did you find most cflUcient in abating 
and cxtinguisliing gastric, hepatic, and cephalic derangements, complicated in 
various forms and intensity, with the cases of constitutional (season) fever above 
mentioned ? 

3d. Wliat class or form of medicinal agents, appeared best to fulfil the indi¬ 
cation of quieting irritation in the gastric systenf, and as sedatives, or febrifuge 
means, promoting the gradual extinction of fever? 

4th. Of the cases of reason fever, acute, congestive, typhoid, &c. with vari¬ 
ous complications, treated b^j^you on the general plan indicated by the answers 
to the preceding questions, what proportion recovered? I 

5th. Of those that recovered, wh.a»proportion were treated by mercury, or 
took mercury at all in any form? 

6th. Of the cases of the fever in question, that were brougl^ 'to us under full 
mercurial action, what influence did the constitutional impression of that agent 
seem to have-exerted over the characteristic form of fever? 

7lh. Did salivation in those cases, appear to have prepared the system fur the 
solution of season fever; did those cases recover more promptly and perfectly, 
than others where mercury had not been taken? 

8th. Did you know of any instance of season fever, treated in our wards, 
where the warm bath, however frequently repeated, seemed to relax or depress 
dangerously, or produced any bad consequence.? 

9.7* 


% 



306 Wright on the Warm Bath in Season Fever. , 

r 

Jnsioert to the foregoing querUt. By B. J. Tlaoiirsoir, Senior student. 

7^> Quere Irf.—“ The warm bath. , 

2</.—“ Liberal cuppings. 

3i.—Mild febrifuges, (aperients of neutral salts and magnesia, 
and saline diaphoretic mixtures,) with acidulous and di¬ 
luent drinks exhibited ad libitum. 

Ath .—“ Of fifteen decidedly marked cases, excluding many less 
violent, three died. One of these was brought in mori¬ 
bund, another was deeply affected by icterus, the third 
was labouring under the low grade of fever, complicated 
with severe syphilitic disease. 

Sth .—“I administered mercury to two cases only: one of those was 
* mentioned above as being complicated with icterus. The 

otlier case appeared to be benefited by calomel, com¬ 
bined with other purgatives, and it was thus exhibited. 

6/A.—“ The ‘ mercurial action’ appeared to have aggravated con¬ 
stitutional (febrile) irritation. 

7th .—“ Salivation did not appear to have prepared the system for 
the solution of the season fever; and in the cases most 
vividly in my remembrance, it seemed to have rendered 
the cure more embarrassing. 

8/A.—“I remember no such case; but on the contrary, believe I 
had reason always to felicitate myself upon its employ¬ 
ment. Its use was looked upon by all the resident stu¬ 
dents as highly necessary in our mode of treatment. ” 


Answers to the same. By A. F. Glassxll, Resident student. 

To Quere 1st .—“ The warm bath. 

2d .—“ Cups and blisters, especially cups. 

3d. —“Diaphoretics, (with aperients, magnesia, Lpsomsalt, carbo 
ligni.) The alkaline salts in combination with the vege¬ 
table acids, generally in the form of the neutral mix¬ 
ture.* litcidulated drinks freely. 

4/A.—“ I treated eight severe cases with the remedies above indi¬ 
cated; seven of them recovered. ■ 

Sth .—“ Not one of those who recovere,'! took mercury in any form. I 
treated one patient with calomel, (in purgative and fe¬ 
brifuge doses,)—^hS died. 

Cilh ,—“ Mercurial impression protracted fever by augmenting the 
V irritability of the system. 

7/A.-r-“ In no instance did the state of salivation appear to prepare 
for a favourable crisis, and always delayed recoveiy. 

8/A.—The warm bath never, to my knowledge, produced dan 
gerous debility. Some patients expressed the sensationi 
produced by the bath as pleasurable, and requested ib 
repetition. All felt relieved. 

* Lemon julU utuxated with lubcaihonate of potash, sugar, water, and one grain of urtar emctii 
to fime ounces of the mixtun. 
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Aruwers to the iame. ISy A. L. Wabitxb, M. D. JUtidmt aiudmt. 

To Quere 1st. —** The warm bath. 

2d.—“ Cupping freely. • 

3d.—** Carbon and carb. magnesia in purgative doses. Neutral 
mixture. Warm antimoniatcd lemonade. 

4th. —" Twenty-tliree cases of season fever, with gastric, and other 
complications, were treated by me, of which number 
three died. Two were delivered to us in nearly the dying 
state. • 

Sih.—*‘ I did not administer mercury in any case. 

6?A.—“ Aggravated the gastric^ymptoms, and rendered the con¬ 
dition of the patient mor^ embarrassed and distressing. 

7th .—“ The * mercurial impression’ appeared to postpone dbnva- 
Icscence. 

8<A.—“ The warm bath did not in any instance exhaust or depress 
injuriously. The patients uniformly expressed great im¬ 
provement in their feelings, and in many cases spontane¬ 
ously solicited its repetition.” 

Thig paper is in no respect controversial. The whole design of 
tlie communication is expressed in the remark before made, “that it 
was intended to submit to the profession the result of a plan of treat¬ 
ment in some bad forms of fever, (from season causes,) valuable for 
its simplicity—if found to be successful.” I have offered the best evi¬ 
dence on that head which the nature of the subject admits. 

Neither is it contemplated by this report to decry the employment 
of mercury in fevers, when the form of the disease, and the consti¬ 
tutional or pathological circumstances, are adapted to its use. 1 
know, and appreciate highly, the value of the mean in question. In 
inflammatory, or congesto-inflammatory diseases, when it is indi¬ 
cated to lower the grade of excitement, and avert or abolish embar¬ 
rassments of important structures, mercury, (in alliance with the 
lancet,) by its relaxing dominion over the vascular functions, is ca¬ 
pable of accomplislnng results, alike great and salutary. And again, 
when diseases of tho class described, prolonged into a more chronic 
form, have impressed derangements of structure andjiffice, the same 
agent is often capable gradually to dissolve such derangements, and 
restore both the part and the constitution to healthful reaction. But 
it is not, (I conceive,) in any of the forms of constitutional fever, 
characterized at once by weakness and tumult, or complicated with 
strong pathological developments—profound irritative disorder—in 
the vital and assimilating functions, that the decided relaxing im¬ 
pression of mercury is often eitlier necessary or safe. Neither in 
such cases is the accumulative excitant influence of it| continuous, 
thougli less full exhibition, likely to ensure a salutary crisis. 
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The following commanication from Doctor A. L. Warner, is ap¬ 
pended to show iij general the character of the fever to which the 
preceding'questions and answers apply:— 

” jilms-house, December 20th, 1829. 

“ Doctor T. H. Whioht, 

" Dear 8{r-~You requested me to furnish a statement of the number of cases 
treated for season fever in the house, during the past summer and autumn, 
which I have neglected to this time, and must urge as apology, many intervcn* 
ing engagements. 

** I have consulted the register of the house, as to the number, and by the 
assistance of memory, with my notes, I am enabled to descriminate the type. 

“ The number of violent cases of the fever, termed by us, gastric fever, was 
tMrty-five —of the less violent cases, eighteen—together, fifty-three. Eleven 
cases proved fatal, seven of which cannot be said to have been treated, as tliey 
were brought to the house scarcely alive. 

“The prominent feature of this disease was great irritation of the vascular, 
gastric, hepatic, enteritic, and encephalic systems. One of two conditions ap¬ 
pertained in all the urgent forms of this disease. Either great restlessness, or 
a total listlessness of all suri'ounding objects, the patient in the latter case, lying- 
on tlie back, eyes closed, and mouth wide open. 

** Symptoms .—Supersensitiveness over the abdomen, particularly in the epi¬ 
gastrium; great nausea often; sometimes spontaneous vomitings.* Face flushed, 
(sometimes deep sallow,) and countenance anxious; respiration deep and slow, 
or short and hurried; tongue dry, and covered with a brown sordes, with deep 
red edges and tip; pulse, according to the st.-ige, full, large, slow, quick, indis¬ 
tinct, but never the firm corded pulse of true phlegmasia, establishing an im¬ 
portant pathological fact, that the tense corded pulse belongs to inflammatoiy 
derangement in the serous and fibrous tissues; the free soft ])ulse, (with fever,) 
to irritation in the mucous membranes; coma, more or less profound, was 
common; sometimes frctfulness of mind, and tossing from side to side. In se¬ 
veral cases, supersensitiveness all over the body, buc particularly along the 
muscles on the posterior part of the neck. 

“ Extensive spontaneous sloughingf was established In the early stage of the 
disease in some cases; in others, various cutaneous eruptions burst''forth, t 

“ Treatment .—tyarm bath; mild purgatives, (carbon, and carb. magnesia:. 


• Deep greem or blacUsh viscous matter, sometimes in large quantity, was 
-passed by vomiting and stools, and found in the stomach and bowels of those 
dying of tlie fever.-*-W * 

-j- Patches of surface inflammation, (cr 3 thcmoid,) were very common in the 
fever described, often occurring to parts affected by prcssui’c in lying, but fre¬ 
quently also in seats not influenced by pressure, the top of the shoulder, the 
forearm, and feet. These partial inflammations often ended in extensive, some¬ 
times deep sloughing, “erythema gangrenosum.”—W. 

^ Erythematic and urticarious rashes, (lichen,) purpura, and blebs, or 
phlyctenx, often large, especially on tlie abdomen, and filled with bloody 
serum.—W. 
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and Epsom salt, the former mainly,} neutral mixture, lemonade, and cupa, (to 
the abdotnen and head,) and if resorted to timely, was almost specific for gas¬ 
tric and constitutional irritation. I am aware you ascribe most importance to 
tile warm bath, of the value of which I had daily proofs, but if restricted to any 
one prescription, I should select the carbonaceous and magnesian purgative, 
from the fact that many of the less violent cases, decidedly gastric, were prompt¬ 
ly relieved by this mSdicine, with acidulous drinks. As to the severity of this 
disease, there can be no doubt. I have been raised in a section of our city, 
where season fevers annually prevail with great violence, but never beforesaw 
the disease in so dreadful and terrific a form as in our wards, during the past fall. 

“ One point of the pathology of the disease, (frequently referred to by you, 
when indicating the phenomena of the cases,) is doubtless correct, to wit, spi¬ 
nal and cerebro-spinal developments, (irritation, congestion, and tendency to 
infiltration,) in the tunics of the medulla oblongata and spinalis. But that re¬ 
sult, (as you suggest,) attends the mature stage of the disease, and appears to 
be often a consequence of irritation propagated from other seats? the nervous 
system of the gastro-intcstinal membrane. Daily recurrence to the symptoms 
in some of the most violent cases, sugge.sts the fact of spinal embarrassment; 
for instance, embarrassed breathing was a promiment feature in the urgent fqrm^ 
often at an early period. Spasms of the muscles of the neck, shoulders, and 
arms, was another common symptom. Hiccough* was another feature of the dis¬ 
ease, which some may regard as the cqnscquence of gastric irritation, but I pre¬ 
sume it may indicate irritation at the root of the respiratory system of nerves, 
(par vagum, phrenic, and accessory,) for if attributable solely to the former 
cause, it should be an earlier and more uniform attendan*' If expression is de¬ 
pendent on nervous influence, anxiety and disorder of countenance affords an¬ 
other argument. I'his, with jactitation, and unconscious shrugging oi the 
.shoulders, strongly import spinal irritation. 


* Hiccough .—A robust man was brought, into the Infirmary, with the follow¬ 
ing symptoms.—Partial stupor, sensible when roused, but generally dozing, 
and indiflerent to every thing. Face dark-red suffusion; tongue deep-flesh 
red, dry polish on the surface, could witli diliiculty, from dryness, be in part 
put out. Surface of the body dry, cold; pulse small, thready, not very qtuck. 
This man had, every minute, convulsive hiccough, so strong as to jerk his 
whole body, and to ring through the ward with a loud echo. The hiccough 
frequently raised into lus mouth, and forced him to discharge by an act, partly 
of spitting and vomiting, a green ?limy matter resembling the juice of fresh 
masticated leeks or ^rass. He was treated by the warm batli, cups to the 
epigastrium, blisters, renewed over and around the regjon of the stomach; 
internally, the free exhibition of carbon and magnesia, ajid the effervesefng 
draught with a few drops—five at a dose—of tinct. opii. The hiccough lasted 
without intermission, for two days, slowly decreasing in force; then intermitted 
for some hours, and was renewed more weakly, until the evening of the third 
day, when it ceased altogether, and tlie man got rapidly well. Increasing the 
dose of magnesia was found to exert decided abating controul over the hic¬ 
cough, and when it purged freely, all the symptoms were relieved. The 
stools for three days were black green.—W. 
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**111 atatiing the above munber of cases, I hate been confined to those dis¬ 
tinguished b/ prominent gastric symptoms. The milder cases, intermittents of 
the regular or complicate form, by the register, exceed one hundred, all of 
trhich have recovered, or are now convalescent. Twenty-two of these cases, 
more or less complicated when admitted, with visceritis, (subacute,) were 
treated by myself. Of this number, not one was put on the use of any of the 
mercurial preparations. The treatment was local and constitutional; cups and 
blisters repeated in many cases. General treatment, repeated moderate purg¬ 
ing, vomiting, and diaphoresis; bland drinks, and simple farinaceous food. 
When a tonic was employed, it consisted of sulphate of quinine, combined with 
an alkali, which in most instances kept up a gentle action of the bowels. 

**I have appended an outline of Oliphant’s case. —Peter Oliphant, (labourer on 
the r^l-road,) was admitted into this house, Sept. 10th.—State when ad¬ 
mitted partfy comatose, countenance sallow; deep and slow inspiration. Head 
smaewhat retracted, spasmodic shrugging of the shoulders, and twitcliing of 
the muscles of the face and neck; pulse small and weak, not frequent. The 
integuments on the back of the neck and between the shoulders, red and 
puffy; great sensibility, (shrinking,) to pressure over the surface of the body, 
particularly on the back of the neck. On raising this man up, (to examine the 
neck and back,) after he had been in bed a few hours, a perfectly limpid fluid 
ran from both ears, amounting in quantity to a drachm; a circumstance the 
more remarkable, as there was nothing like moisture on the surface of the 
body. 

**This case you pronounced to be season fever in its mature stage; in which 
arachno-spinitis was fully developed. The state of the patient when admitted 
did not allow a hope of recovery; he was attended to carefully—but died in a 
few days. 

** Dissection twelve* hours after death. An incision was made in the course of 
the spine from the occiput to the sacrum, when the nature of the infiltration 
in the back was explained. Diffuse inflammation of the cellular tissue, had 
ended in suppuration, and the skin of the back was extensively detached by a 
puriform fluid amounting in quantity to many ounces. The spinal canal 
was then opened. The durai. mater of the spinal chord was extensive¬ 
ly separated, and loaded by effusion ;f blood was extravasated at many points, 
especially about the roots of the intervertebral, (cervical and dorsal,) nerves.t 
The whole spinal chord was enveloped in a web of congested vessels; and small 
vessels finely injected could be seen abundantly traversing the nerves after 
their exit from the spine. 


* Instructions had been given, that shortly after death the subject should be 
turned on the fece,‘to prevent as much as possible, the state of the cerebro¬ 
spinal membranes ffom being disguised by post mortem infiltrations.—W. 

f Two or three large vesicular formations, (bullae,) of the arachnoid coat, 
were strikingly prominent on the cervical tract of the chord.—^W. 

^ The roots of all the cervical nerves, (those of the spine,) were covered by 
a clot of blood extravasated into the cellular tissue of the chord. I'he ligamen- 
turn denticolatam was strongly dyed—(blackened)—by the same infiltra¬ 
tion.—W. *■ 
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* ** Encephalon-Base of th% bnun enveloped in fluid.* All the tunics of the 
hrsun, t[ie arachnoid particularly, tinged red, and their vessels minutely iu* 
jected.—Stomach—Mucous coat studded vrith deep red patches."* 

Baltimore, Dec. 1829> 
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Art. III. Case of Elephantiasis of the*Scrotum suceesrfully extirpate 
ed. By W. II. Ruan, M. D. of S|. Croix. (Communicated in a 
letter to John Ruan, M. D. of Philadelphia.) 

> 

The following case will probably be considered interesting, espe¬ 
cially from the enormous size of the mass extirpated. 

The subject of the operation was a negro lad, about nineteen years 
of age, named Moses, living on the estate La Grange, the property 
of the heirs of Count Schimmelmann. He had been afflicted, from his 
early boyhood, by repeated attacks of an erysipelatous inflammation 
of the scrotum, p^is, and surrounding skin and cellular substance, 
which very soon produced an elephantiasis of those parts. This en¬ 
largement continued to increase, and to spread further on the infe¬ 
rior part of the abdomen, on both groins, and on the upper, anterior, 
and interior surfaces of both thighs. The growth of the tumour was 
said, by those who were in the habit of observing it almost daily, to 
Iiave been most rapid during the twelve months immediately preced¬ 
ing the operation. At the time when I was requested to examine the 
case, the tumour presented a most unwieldy mass ofa globular form, 
reaching three or four inches below the knee-joint, of a diameter of 
eighteen or twenty inches, and possessing distinctly all the external 
characteristics of elephantiasis. These last have been so well and so 
fretiuently described by authors on the diseases of tropical climates, 
that I need not here enumerate them. The diseased prepuce, enlarged 
to the size of a goose’s egg, and of an irregular cauliflower appear¬ 
ance, was situated nearly in tlfe middle of the anterior surface of the 
tumour. No other trace of a penis was perceptible. This* organ, as 
well as the testes, were imbedded so deeply in the body of tiie tu¬ 
mour, that they could not be felt by the hand. Thfi spermatic cords, 
however, could be distinguished, by grasping the part very firmly 
high up; and I felt convinced, by an attentive examination, as well 

• When the theca vertebralis was opened just behind the great occipital 
hole, a watery fluid rushed out of the cranium—to the, (apparent,) amount of 
tour or five ounces.—W. 
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as by the history which was given to me ofthe case by intelligent iii- 
dividualsy that although the cords themselves were diseased, yet that 
no hernia protruded at the inguinal rings. The inguinal glands were 
much enlarged. The patient could pass his urine freely, and ad libi¬ 
tum. His general health, except when under an intlamniatory attack 
of the diseased parts, was good. He had, 1 need Scarcely say, never 
enjoyed the sexual intercourse; not even the sexual appetite,* and had 
for some time previously to my seeing him, been entreating to have 
the whole tumour removed by the knife. 

As I felt convinced that the'Operation, if successful, would be the 
meaiNs of prolonging his life, and as the emasculation of a being in 
his diseased condition, could be of no ulterior consequence, I resolv¬ 
ed on performing it For this purpose he was conveyed up to the hos¬ 
pital of the estate La Grande Princesse, also the property of the 
heirs of Count Schimmelmann; this estate being much nearer to the 
place of my residence. During the first fortnight after his arrival at 
La Grande Frinccsse, he w’as directed to wash the diseased parts 
three times a day with soap and water, to take two or three doses of 
purgative medicine, and to use a mild vegetable diet. 

Assisted by Dr. Jacobs of this town, (Christianstaid,) I proceed¬ 
ed to perform the operation on the 8th of November, 1828. On exa¬ 
mining attentively the neck of the tumour, we found that very little 
sound skin could be employed-in forming the lips of the wound, 
which it would be necessary to make in a circular direction around 
the neck; that the whole tumour was somewhat warmer than usual, 
and of a reddish hue, as if it were in a state of incipient inflamma¬ 
tion. As we were of opinion that these circumstances were not of 
such consequence as to render any procrastination necessary, we 
proceeded to perform the operation forthwith. The patient was placed 
on his back on a table, his legs drawn up as in lithotomy, but with¬ 
out binding his wrists and ankles togetlier. The tumour being turned 
up on his abdomen and clicst, and held in thttt position, I commenc¬ 
ed the operation by making an incision through the skin and part of 
the diseased subjacent cellular substance, in a circular direction, 
around a portion, of the neck of the tumour, commencing at the 
perinmum. As I prolonged this external incision around the neck, 

I dissected out the diseased mass from under that part of the 
skin which was sound, and detached it from its firm adhesions 
to such parts of the unsound, as were required to form the lips 
of the wound. In this stage of the dissection, we found the bulb 
of the urcl^a so much displaced from its natural situation, and 
so imbedded in the disease, that w'e thought it best to continue the 
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External incision of the neck of the tumour, and prosecute thedissec* 
tion from above downwards; although, by this mode, the Ueeding 
prevented us from seeing so distinctly the parts to be divided. I 
now removed the diseased substance from the lower part of the abdo¬ 
men, from the pubes, and spermatic cords. A broad tape was next 
passed around each of the cords, so as to prevent haemorrhage from 
their vessels. The latter were secured by ligatures immediately after 
their division, and the tapes were then removed. The patient com¬ 
plained of slight colic pains during the application of the tapes, but 
was instantly relieved on the removaf of the latter. The tumour was 
next detached from under the skin of each groin, and of about 4hree 
inches of the upper, interior, and anterior surfaces of each thigh. On 
prosecuting the dissection further, we discovered the dorsum penis 
at least five inches beneath the anterior surface of the tumour. The 

4 

penis was divided transversely, and close to the bulb of the urethra. 
The dissection was then rapidly concluded by the removal of such 
diseased substance as had not already been removed in the first 
stage of the operation. 

Ouring the whofc of the operation the patient was extremely rest¬ 
less, and on this account his suffering was prolonged Lo three times 
the duration that would have been necessary, could he have been 
persuaded to remain tolerably quiet. It was unavoidably, however, 
a tedious dissection. Arteries of considerable size and number, 
sprung at every cut of the knife; and it was indispensably necessary 
to secure these, either by pressure with the finger, or by ligature, 
before we could proceed. Many arteries that appeared of considera¬ 
ble size from the first jet of blood which they threw out, contracted 
after a little pressure with the finger, and ceased to bleed. It was 
ultimately necessary, however, to secure eleven of them by ligatures. 
The veins of the tumour, as in almost all cases of elephantiasis, were 
very much enlarged, and in a varicose state. Two of them required 
ligatures during the dissection. The testes and penis were placed 
very nearly in the centre of th^ tumour. The spermatic cords, from 
the epididymis to the inguinal rings, were each eight inches in length, 
and much thickened. The testes were somewhat wasted away, and 
diminished from their natural size. The tunicae vaginales contained 
about four ounces of serum. Strong, ligamentous bands, connected 
the tumour with, and bound it to, adjacent bones of the pelvis. 
The penis was much displaced, running out in a line at a right angle 
from the ascending*ramus of the ischium and towards the centre of 
the tumour; and was much elongated and very slender;,so that the 
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bulb of the urethra projected at least an iitch and a half beyond tKe 
ischium. , 

The iifcision through the neck of the tumour presented, when the 
latter was entirely removed, a flat surface of a circular form, and 
nine inches in diameter. That the penis and testes were so much dis¬ 
placed, and that the spermatic cords were so much elongated, will 
be no matter of surprise, when I inform you that the tumour, some 
time after it had been removed, and after at least two pounds of 
bloody serum had oozed from it, weighed, (in the presence of seve¬ 
ral gentlemen,) thirty-eight pounds. This enormous mass, when cut 
intOf presented throughout its whole bulk, the usual peculiar appear¬ 
ances observed in the skin and cellular tissue in all cases of ele¬ 
phantiasis. 

At the conclusion of the operation, the patient was much exhaust¬ 
ed; but this proceeded evidently more from pain, and the struggles 
which he had made, than from loss of blood. Of the latter, he did 
not lose more than eighteen or twenty ounces; a quantity too incon¬ 
siderable to have produced such an effect upon his robust frame. By 
administering to him a few drops of laudanum and some Madeira 
wine, his strength rallied, and enabled us to proceed with the dres¬ 
sing of the wound. A female catheter having been introduced into 
the bladder, the edges of the wound were brought very nearly toge¬ 
ther from either side, by approximating the thighs to caclx otlier, and 
were retained in that situation by five stitches of strong thread. The 
dressing was then completed by laying on some lint and a few pled¬ 
gets of soft linen; and by retaining these in their situation by means 
of a T-bandage, through which an aperture was made to allow the 
projecting part of the catheter to pass. The tlilghs being bound close 
to each other, the patient Vas put to bed. His pulse had now resumed 
its usual strength and frequency; and he expressed much satisfaction 
at his having got rid of such a load of disease. 

The urine, during his recovery, was drawn off regularly three 
times a day, by means of the female catheter, which was kept in’^the 
bladder during the healing of the wound. No unpleasant symptom 
whatever occurring, the dressings were not removed until the fourth 
day. On examining the wound at this time, I found three small 
patches of the diseased skin sloughing off near the stitches over the 
pubes: the rest of the wound, (particularly that which was situated 
between the orifice of the urethra and the anus,) looked healthy. He 
had had slight feverish symptoms during the first and second day 
from the operation; but these had now entirely left him. He said 
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tftat he felt well, and in ^od spirits. I cut out the stitches in the vi¬ 
cinity of the sloughs, and directed that a warm bread poultice should 
be applied, and repeated four times a day to them; that the rest of 
the wound be dressed with lint; that his bowels be kept mode¬ 
rately open, by the use, occasionally, of small doses of Glauber’s 
salt, and that he hitve a generous diet. 

On the twenty-second day after the operation, all the ligatures 
had come away from the blood-vessels, .the stitches had been remov¬ 
ed, and the whole aspect of the wound was florid and healthy. By 
continuing nearly the same treatment, and by confliiing him con¬ 
stantly to the recumbent posture, the wound finally healed in its 
whole extent, in about eight weeks after the operation; forming a ci¬ 
catrix running in a direct line from the upper part of the symphysis 
pubis tov'ards the anus. 

On the '26tli of January, 1829, Moses returned to his work on the 
estate La Grange. 

St. Croix, February, 1830. 


Art. IV. On Rhubarb in Hemorrhoids. By Samuel Jackson, 
M. D. of Northumberland. 

Dr. liUSII was accustomed to observe in his lectures, that we 
needed no new medicines, and that improvements m the materia medica 
wxrc rather to be expected from a more careful investigation of the 
virtues and doses of those we already possess, than from a further 
extension of the catalogue. Though we’eannot accede to this propo¬ 
sition in its full extent, we are well assured that much is yet to be 
learned, concerniifg the latent virtues of many remedial agents; nor 
do we despair of living'to see the time when calomel shall be made 
to exert all its various virtues jvithout inflaming the mouth, and when 
tartar emetic shall annihilate fevers without the danger of nausea. 
"Whoever, indeed, shall consider the many new and unexpected uses 
of these truly polychrest medicines, which have been brought to light 
within the last ten years, will not be unwilling to admit that some¬ 
thing new may be hoped for in every potent article of the materia 
medica. Nor ought this to be considered as a barren field of inquiry, 
for this department of medicine has made but little progress since 
the days of Cullen, as though the extreme medical scepticism of 
the great man had damped the ardour of all his successors. 
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It has fallen to our lot during eighteen years practice, to treat ak 
unexpected number of haeniorrhoidal cases, and we have tlmrefore 
sought diligently for the best means of opening the bowels, in this 
troublesome and painful disease. In our early practice, too, we met 
with many cases among pregnant and puerperal women, in which, 
above all others, some prompt means of relief, and also some certain 
preventive, became a serious desideratum to the young practitioner. 
All the various laxatives recommended in books were repeatedly 
tried—none of them with entire satisfaction, and some with manifest 
injury. But we at length foundcin rhubarb a medicine, which, in our 
hands, has entirely superseded every other; and we have for the last 
seven* years prescribed it, not only for the purpose of relieving, but 
also of preventing the disease when threatened, and even of abso¬ 
lutely curing it in its inveterate stages. Whence this knowledge was 
derived, we do not recollect; there is not a hint of it in any book that 
we have read, and therefore it is hoped tliat these few pages may be 
the means of relieving or of preventing a great amount of vexation 
and pain. 

In the treatment of this disease, the business of'thc physician is to 
preserve a continually loose state of the bowels, without the use of 
any drastic or acrimonious purgative; or in other words, to avoid on 
the one part, the least tendency to costiveness, and on the other, 
every thing like severe purging, or even a relaxing diarrhoea. Some 
means, therefore, he must seek, which shall procure, in some cases 
one, in others two or three, loose but consistent stools every twenty- 
four hours. The best medicine, beyond all comparison, that we have 
tried to answer this indication is rhubarb. A patient who is hmmor- 
rhoidal and costive may chew a piece of the n'ot every night—some¬ 
times more, someti mes less frequently, bu t al ways so as to ensu re one or 
morelarge loose stools every twenty-four hours. He ought to masticate 
it for at least fifteen or twenty minutes, and then to swallow the whole 
mass thus mixed with his saliva. If it prove Very offensive at first, 
let him be assured that a taste for it may be as soon acquired as for 
tobacco, or some other uncongenial articles; so true is this, that I fre¬ 
quently meet my patients in the street, with a piece of rhubarb in 
the mouth, as we sometimes see persons with a quid of less whole¬ 
some medicine. If the patient chew it with his fore-teeth only, and 
confine the mass to the front of the mouth, it will prove less disa¬ 
greeable dian when diffused over a larger space. This is by far the 
best method of using rhubarb as a laxative, as ten grains thus chew¬ 
ed is more operative than five times this quantity taken in powder, 
and swallowdd at once. Whether this is owing to the admixture of sa- 
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Ika is not known? Dr. Rifsh used to say that the medicine thus taken 
made a,more diffusible impression on the system through the organ 
of taste. Cullen directs that the ligneous part should not baswallow¬ 
ed. 1 have found that the purpose mentioned, (i. e. laxative,) may 
be obtained if the rhubarb is chewed in the mouth, and no more is 
swallowed than what the saliva has dissolved. In that case it appears 
to me that the astringent quality is not largely extracted, and there¬ 
fore the cathartic will operate as required. ” This supposed separa¬ 
tion of the astringent from the laxative principle, we suspect is erro¬ 
neous-let the chewers of rhubarb deaide for themselves. 

This medicine then, as far as laxatives are needed^ we confidently 
recommend in haemorrhoids, as a remedy of surprising efficacy;* and 
if any competent physician, upon fair experience, shall find himsel 
disappointed, he is desired to pass over any thing we may hereafter 
publish. 

It is not pretended, however, that rhubarb will cure every bad or 
inveterate case, or that it is not to be occasionally assisted by vari¬ 
ous means. One important coadjuvant is a laxative diet, and the 
most necessary article of this is bread made of unbolted flour.* Nor 
. can the knife or ligatures be always dispensed with—a severe, but 
very often a sure means of relief. 

Independent of those large tumours, about which surgeons have 
written so much, there often occur some that are small, but exces¬ 
sively painful, and of a purple colour, denoting that they contain 
extravasated blood. Upon making an incision into these, a hard nu¬ 
cleus of blood starts forth, or can be gently pressed out, and by the 
consequent removal of tension, as well as by the subsequent hsemor- 
rhage, a large portion of suftering is prevented. But if the base of 
these tumours are small, wc rescind th«m with one stroke of the 
scissors, which is by far the best method of effecting a radical cure. 
These tumours, containing nuclei of extravasated blood, are not, 
to our present recollection, described in books, yet they must have 
been continually coming under Jthe care of physicians, who have pass¬ 
ed them over in the hurry of composition, upon the principle, that 
“what is known is not always present.” 

For the prevention and cure of hemorrhoids in puerperal women, 

* This is the household bread of the English; the pants impums vel furfura- 
eeus, which, according to Pliny, the Homans used exclusively for more than 
three hundred years; it is the common bread of the hardy Westphalian pea¬ 
santry; it is commended as a laxative by Hippocrates; the ancient luciatoresxised 
no otiier; and if wc are not very greatly mistaken, there is hardly a condition 
of the human body to which it is not more congenial ♦han the wRite bread. 

. : 28 * 
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we have found in rhubarb a medicine of inigstinuible value. As a lax¬ 
ative during pregnancy^ it is the very best medicine we have tried. 
In this st|ite of the system, we are certain that many, very many wo¬ 
men, unwittingly suffer severely from costiveness, and thus prepare 
for themselves a hard labour, a protrusion of hsemorrhoidal tumours, 
a feverish confinement, with a greater tendency to nearly all the 
complaints which are incident to the puerperal state. It is not enough 
that during the last months of pregnancy, a free stool shall be pro¬ 
cured once in the twenty-four hours. Most w'omen have an inordi¬ 
nate appetite during this perib^, and they are with infinite difficulty 
restrained from eating too freelyj nay, they are often encouraged to 
do S 0 ^ under the opinion that the foetus is to be nourished, as well as 
the motlier. On this point the practitioner ought to be on his guard, 
for the consequence is, that they become loaded wth offensive fecu¬ 
lent matter, which produces restless, feverish niglits, a3dematous 
limbs, if not a general anasarca, dyspnoea, and very frequently the 
most painful hmmorrhuidal tumours. All these evils may be prevent- 
ed—not by using rhubarb as a mere laxative, but by chewing it in 
such quantities, as to produce free and thorough catharsis every day. 
It is true, the lancet and exercise in the open air, particularly in a 
carriage, are called forj but purging—copious purging, cannot or 
ought not to be dispensed with. 

If the haBmorrhoidal patient suffer from heart-burn, let her not laste 
magnesia. She may use super-carbonate of soda or of potash, but ne¬ 
ver magnesia, for reasons which we shall mention below. If haemor¬ 
rhoids arc found after delivery, let the practitioner replace them im¬ 
mediately if he can do it without too much violence, and the nurse 
or the woman herself ought to be instructed to do it, if they subse¬ 
quently come down. Cut tfie operation must be done in the most ef¬ 
fectual manner—idioque digitus in anum placide inserumdus est. 

It is common to prescribe some neutral salt or castor oil as a pur¬ 
gative during the period of child-bedj but if„ there be the least ten¬ 
dency to haemorrhoids, the chewing of rhubarb is far better, ^n this 
state, however, it must be used in larger doses, as well as more fre¬ 
quently, and when it is expected to operate the first time after deli¬ 
very, a bland enema ought to be administered. If haemorrhoids again 
protrudtf, they otight to be replaced, and some emollient ointment 
used. By these little precautions, which are neither troublesome nor 
painful, a large amount of the most severe suffering may be pre¬ 
vented. 

In what we have here written on the use of this medicine, we have 
not the least fear of contradiction from the experience of others, pro- 
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A^ded the/administer it vith sufficient freedom. * One tlung must be 
observed—it may prove necessary, in some constitutions, to modify 
its operation with a little ginger, caraway, fennel, or some^other aro¬ 
matic, and in those habits thatadmit of spirits, the Warner’s cordial is 
an excellent preparation. It is observed by Dr. Chapman, Thercg}eu~ 
ticSi Vol, /. JQ. 252, that laudanum does not prevent the operation of 
this medicine. On this proposition we have not had sufficient expe¬ 
rience, but Hartshorue’s acetated tincture of opium, which we com¬ 
monly use instead of common laudanuifi, seldom induces costiveness 
under any circumstances, and therc^re it may be given to prevent 
the griping pains that rhubarb induces in some constitutions. This is 
prepared according to a recipe in the Philadelphia Journal, Vol. fi/IT. 
p. 246. Turkey opium, strong vinegar, ^vi-j alcohol, |iv. Tri¬ 
turate the opium with the vinegar, add the alcohol, and digest for 
ten d.ays, (or longer.) 

This is a substitute for the uncertain preparation black drop, and 
is supposed to be suitable to those constitutions on which laudanum and 
common opium operate in a well known unfriendly manner. This 
proposition is trua in part only, for while it comforts some of these 
excitable persons, it distresses others in the usual way of common 
laudanum. Here then we have the most happy resource in the denar- 
cotized opium, which Ave confidently believe, from much experience, 
brings comfort to all. But, “nil omni parte beatum,” it occasions 
costivciicss like common laudanum. Whether this evil, with all the 
rest, is avoided by Carpenter’s acidified tincture of denarcotized 
opium, we have not satisfactorily ascertained? but from some experi¬ 
ence we arc ready to believe that it is the best preparation of opium 
now before the public.* 

As we have set about writing what aa'® have learned from experi¬ 
ence, and not from others, we shall mention another useful means of 
preventing the disease. When the rectum is known to be loaded with 
hardened frnces, the hiemorrhoidal patient ought always to soften the 
mass with an enema of warm-water, and to dilate the passage with 
his finger covered with pomatum or some bland ointment. These 
means we have often recommended, to the great comfort of those af¬ 
flicted ,Avith a contracted and sore state of the dnus from haemor¬ 
rhoids. ‘ * * 

The old and almost established opinion, that aloes are pernicious 
in this disease, has lately been so far controverted in London, that 
this medicine is now given both as a preventive and cure. From our 

* See Philadelphia Journal, Vol. XIV. p. 244. • 
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own observations, we are rather inclined to ttie old prejudice, but can' 
not positively decide. Among the worst purges in this disease, is ca¬ 
lomel and,its compounds. We have known persons who could not 
take five grains, without suffering from it the most painful hmmor- 
riioids; but of all cathartics, the magnesia is to be avoided with the 
greatest care, hnd particularly the calcined. It produces a sensation 
of intolerable ardor as it passes through the rectumj so great that pa¬ 
tients have even resorted to the use of cold water to allay it. This 
burning is supposed by a most talented man, and a competent obser¬ 
ver, to be owing to an uncombined acid passing through the rectum.* 
This we have many reasons to believe, is entirely erroneous—let ex¬ 
perience decide. 

It is commonly supposed that riding, and particularly on horse¬ 
back, is bad for the piles. This, we are satisfied, is mere prejudice, 
and that it has no such effect, provided costiveness be carefully avoid¬ 
ed. We have known persons who appeared half their time on horse¬ 
back, some of full habits and free living, who yet knew nothing of 
this disease. Costiveness is probably always the direct or indirect, 
the remote or the exciting cause of haemorrhoids. ’We have known 
many young ladies to suffer severely from it, who had never been on 
horseback, and seldom in a carriage, but who, in their mistaken con¬ 
ceptions of an elegant form, had destroyed their capacity for food by 
tight lacing, so far indeed that some of them would pass from five to 
twelve days without an alvine discharge. This we are desirous of 
mentioning, as young practitioners may be often deceived in these 
cases, and may indeed be unwilling to inquire very carefully into 
these delicate affairs; for, as Linnieus says, on a similar occasion, 
“harum rerura indagatio curiosior abominabiiijt est.” He ought to 
be apprised too, that both parents and children will obstinately deny 
the fact of tight lacing, and this they may often do with a good con¬ 
science, since this tightness, like every thing else, is judged by com¬ 
parison, and in this case, with minds by no means unbiassed. 

If these hints of the virtues of rhubarb should prove the means of 
introducing it into general use, in the treatment and prevention of 
hsemorrhoids, we venture to predict that a great amount of pain will 
be thereby averted; nor can this fail to enhance the reputation of the 
medical attendant, since whatever physician is able to bring the 
greatest comfort with promptness and safety, will generally be es¬ 
teemed the best. Let it be observed, however, that we propose rhu¬ 
barb merely as a laxative in this disease, nor do we presume that it 


* dee Thomas Cooper, M. D. on Domestic Medicine. 
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pj&sesses any other anti-h£morrhoidal virtue—of its accidental be> 
neiits ioithe same cases, we arc not now treating; the reader has al¬ 
ready learned them from various books and from experienc^but if 
it possess no other than its laxative powers, we must contend that 
these are quite peculiar, and admirably adapted to the cure of hee- 
inorrhoids. Costivdness is attended with such a multitudinous con¬ 
catenation of evils, and rhubarb is so peculiar and salutary in this re¬ 
spect, that if any one is at all disposed not to pass a morning without a 
free evacuation, particularly if he be plethoric, bilious, gouty, in the 
decline of life, or the least disposed*to heemorrhoidal tumours, let 
him chew this medicine—I had almost said every day and nigh^ of 
his remaining life. 

Northimberlandf Penn. May^ 1830. 


Art. V. Observhlions on Mania aPolu. By Jesse Carter, M. D. 
one of the Resident Physicians of the Philadelphia Alms-house In¬ 
firmary. 

Among the varieties of mania which I have observed, none have 
arrested my attention, and interested my feelings so much as mania 
a potu. The history of this form of cerebral disease is short Pre¬ 
viously to the commencement of the present century, it was not 
known as a distinct affection; but was confounded with mania from 
other causes, and of course subjected to similar treatment The 
mortality consequent to this error, was so great, that a very eminent 
physician despaired of the recovery of almost every case to which he 
was called. The first distinct account of it, was published by Dr. 
Pearson, of Newcastle, about 1801; it was subsequently described 
very succinctly and ably, by Dr. Sutton, whose experience appears 
to have been confined to the lighter grades of the disease. Since 
then, it has been variously described by numerous writers, particu¬ 
larly in our own country. A very elaborate essay on the subject, 
was published a few years since, by Dr. Coates of this city. It was 
with the'unsettled and indistinct ideas, produced by the ^most con¬ 
tradictory statements of different writers, that I undertook the charge 
of the cells of the Philadelphia Alms-house, where this disease is 
very common. 

After a careful examination of the symptoms, and the modus ope- 
randi of the remedies employed, I became convinced, ^hat writers 
had taken too limited views of the subject; that each plan was bene- 
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ficial under particular circumstances, but tHat a combination of them, 
so as to suit the existing state of the system, was still more advan¬ 
tageous. 

Having enjoyed an extensive opportunity of observing the disease, 
and of marking its progress, 1 am induced to offer for publication in 
this Journal, a few remarks upon its symptom's, pathology, and 
treatment. 

The disease is generally preceded by irregularity of thought; de¬ 
ficiency of memory; anxiety to be in company; excessive peevishness; 
passions excited by the most trivial circumstances; the mind active 
and plundering from subject to subject. Objects exciting horror per¬ 
petually present; excessive nervous tremors; constant jactitation; 
slumbers short and interrupted by frightful dreams; which are fol¬ 
lowed by continued watchfulness, as the disease advances. The 
countenance is generally of a leaden hue; frequently flushed with in¬ 
dication of great anxiety. The eye is often muddy and dull, occa¬ 
sionally in violent cases injected; though generally it is not much af¬ 
fected. The state of the pupil varies; it is sometimes contracted, at 
others dilated, under apparently the same group of symptoms; the 
former state, however, is most frecjuently met with. The skin is 
differently aifected, sometimes it is warm and dry, but usually cool and 
damp, and occasionally covered with profuse cold sweats. This state 
of the surface, is must frequently met with, aiuung those who have 
been long accustomed to the excessive use of spirituous liquors. 

The tongue is generally clean, though sometimes, when the 
primae vise are much deranged, it is coated with a yellow fur. In 
the latter stages of the disease, it becomes very dry and chopped. 
There is generally, preternatural heat about the head, attended oc¬ 
casionally with pain, oftener with fullness and heaviness. The pulse 
is commonly full, but compressible and not very frequent. In old 
drunkards, the pulse is small and undulating, and as the disease ad¬ 
vances to a fatal termination, it becomes weaker and more frequent. 
In the commencement of the disease, i-he stomach is often considera¬ 
bly affected, which is indicated by a want of appetite, nausea, and 
sometimes vomiting, but as the mania becomes developed, the unplea¬ 
sant sensations disappear. The bowels are confined, but rarely ope¬ 
rated upon by medicines. The condition of the muscular system 
varies according to the state of the constitution. Those who hav( 
not been seriously injured, sometimes exhibit extraordinary instances 
of strength, whereas, in persons who have been long victims to intern 
perance, there is generally an agitation and unsteadiness in theii 
movements, so as to indicate great weakness. 
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( The state of the intelleotual functions vary very muchj patients who 
are robust, are occasionally very violent, rendering it necessary in some 
instances, to subject them to restraint; but those who are.more ad¬ 
vanced in years and have been long victims to excesses, are very 
easily managed. A patient labouring under this form of mania, is in 
a state of perpetual excitement, laughing and talking by turns inces¬ 
santly. Frequently he will converse with his medical attendant, 
about his ordinary affairs with great precision, telling him that he has 
been constantly engaged in matters ot high import; having visited 
several places since he saw him, though he has not moved out of his 
room. If he be contradicted in any of his phantasies, he adheres to 
them very pertinaciously, and becomes much enraged; but if he be 
dealt with kindly and soothingly, and his attention gained, he will 
generally reply to questions very correctly. 

The cause of all this confusion of ideas, is the derangement of the 
faculty of perception; the judgment upon the subjects presented to 
it, is wonderfully correct. Observing on one occasion, a patient 
trembling in the corner of his cellj I asked him, what was the mat¬ 
ter; to which he roplied, that there was a rattlesnake under his bed, 
and that there were some persons who were trying to shoot it; and in 
order to escape being shot, he had left his bed, and taken refuge in 
that position. I have also seen a patient pressing against the wail, 
with his utmost force, in order, he said, to prevent its crushing him. 
The objects of delusion vary very much. Sometimes patients are 
annoyed by cats and mice; frequently by snakes; occasionally they 
imagine the devil has presented himself, and claimed them as his 
property. One of the patients perpetually saw some one at the win¬ 
dow, wishing to shoot him. Writers on this subject, record many 
singular cases of aberration and self-dotusion, the details of which 
are more curious than useful. Convulsions have not been very fre¬ 
quent to my observation. Out of nearly a hundred cases, there were 
not more than a dozen* with epileptic symptoms, except when they 
were the immediate prccursoi^of death. 

The preceding is a short history of the disease in its simple form. 
It is, however, often complicated with other affections, particularly 
when it occurs during the hot season of the year, when it presents 
more decided marks of inflammation, and is much more difficult of 
management, and more fatal in its result, than at any other period. 
This condition in its early stage, is characterized by a pulse much 
more tense than usual; tongue red at the edges; often very dry and 
cracked; head-ache; less quickness of comprehension; eyes often in¬ 
jected; skin dry; delirium very violent. A second stage soon super- 
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venes, when the skin is bedewed with ‘cold clammy perspiratiG'n; 
pupils are contracted? pulse very frequent and almost impercepti¬ 
ble? low,muttering delirium? with gastric symptoms of an aggravated 
and unmanageable character, which continue until death closes the 
scene. 

Pathology ^—In order to arrive at any definite ideas on this subject, 
it will be necessary to inquire into the causes of this disease, and 
their mode of action on th^ system. The predisposing causes are 
admitted by all writers to be the habitual use of diffusive stimuli? 
but more particularly of ardent spirits. The delinum of opium- 
eaters, is partially the same, only of a more aggravated character. 
Th^ first impression of these stimuli is to excite the powers of life, 
to elevate the mind, and to render the imagination vivid. This ex¬ 
citement after a longer or shorter duration, is always followed by a 
state of depression? the system becomes weakened, the sensibilities 
blunted, and the spirits dejected. To escape from these uncomforta¬ 
ble sensations, the unhappy victim has again recourse to stimuli? this 
is again and again repeated, sometimes for several weeks? the patient 
during this state of almost perpetual intoxication, takes but little 
nourishment of any kind. The stomach so long accustomed to these 
excessive potations, at length requires their constant use, to enable it 
to perform its functions in the animal economy. Should the patient 
under these circumstances break oiF suddenly, and abstain altogether 
from his accustomed stimuli, the abrupt withdrawal of so much ex¬ 
citement, would weaken very much the general action of the system, 
producing very considerable exhaustion? but in every depression, 
nature makes an effort to react, so that shortly, there is developed 
preternatural action, particularly in the brain. The patient is in a 
,state of perpetual watchfulness, the imagination is constantly em¬ 
ployed in conjuring up objects which are not present? these halluci¬ 
nations increase until mania a potu becomes fully developed. While 
the nervous system is in this state of excitenient, the other organa of 
the body are more or less weakened,is evinced by the softness of 
the pulse? the languid capillary circulation? the coldness and pale¬ 
ness of the surface, &c. 

As the result of all my observations and reflections, I should say, 
that the disease consisted essentially in a morbid excitement of the 
brain, as is exemplified in the increased activity of its functions, with 
a depression of those of organic life. My limits will not permit me 
to enter into an examination of the theory which ascribes the disease 
,to gastric origin, or the one lately advocated in Germany, of its con¬ 
sisting essefttially of meningitis. As high authority may be adduced 
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iA favour and agunst the^ opinions, I feel a reluctance in adducing 
my own, particularly as the post mortem appearances presented in 
mania a potu, do not always satisfactorily illustrate the pathology of 
the disease.* 

The dura mater is rarely inflamed; I have no recollec¬ 
tion of having seen*it in that state. The blood-vessels of the pia ma¬ 
ter are augmented in size, and generally congested, especially those 
of the velum interpositum. The tunica«arachnoideai3 tiiickened, and 
presents an opaque appearance, especially at the base of tlie cerebel¬ 
lum. Effusions of serum are often foftnd in the ventricles, generally 
colourless, though occasionally sero-sanguineous. When the vessels 
of the brain •are much congested, effusion is rarely observed. The 
morbid phenomena vary very much; in one case, in a patient found 
in the street in a state of stupor, with the subsequent development 
of mania a potu, a coagulum was found in the anterior and middle 
lobes of the right hemisphere of the cerebrum, of an oval form, about 
two inches and h half by two. The substance of the brain around the 
coagulum, was grayish and diffluent. I have seen two or three cases 
of a similar kind, though not so extensive. 

Stomach .—The mucous membrane is generally altered in structure, 
being thickened and smooth, the villi obliterated, with other marks 
of chronic gastritis. 

Liver .—Is much enlarged, exhibiting frequently the fatty degenera¬ 
tion, often granulated, of a yellow or fawn-like colour. The struc¬ 
tural alteration of these last-named organs, must be regarded as coin¬ 
cidences, rather than as illustrating the pathology of the complaint 
under consideration, since they occur in almost all diseases of habi¬ 
tual drunkards. 

Aog’nosis.—-The peculiar symptoms flf this disease are difficult to 
describe, but when once seen, they arc never forgotten. An inquiry 
into the habits of flie patient, the great activity of his mind, the con¬ 
stant perception of objects which are not present, the ease and doci¬ 
lity with which he takes the «ncdicine prescribed, and the respect 
and deference paid to his medical attendant-—all these circumstances 
will enable us to recognise the disease without much difficulty. From 
the delirium of fever, it is distinguished by the suddenness of the at¬ 
tack, the patient a day or two previous being in apparent good health; 
from inflammation of the brain, by the more moderate degree of the 
attending fever; the pulse is softer; still more particularly by the ab¬ 
sence of turgescence of the eyes, and impatience of light, which is so 
characteristic of the latter disease; from confirmed mania, by the re- 

No. XII.—August, 1830. 29 



326 


Caher on Mania a Potu, 

t 

gular exacerbation of the diaease as night ^approaches, and the tetf> 
dencj to remit towards morning, the reverse of which takes place in 
regular mania. 

i’rognoaia.—Th,e first attack in a constitution not Vnuch shat¬ 
tered by disease, generally terminates favourably. But after the 
third attack, when the vital powers become very much weakened, 
the case is one which occasions great anxiety, requiring constant 
watching. In such patients, ^Susion on the brain is extremely apt to 
occur. When combined with inflammation of any of the vital or¬ 
gans, tlie prognosis is still more unfavourable. Convulsions are 
much to be apprehended; and with this complication almost all 
die. ' If the pupil be dilated or contracted, insensible to light; 
the eye wandering, and not resting upon any particular object, 
more imminent danger is threatened than merely from its injec¬ 
tion. A want of correspondence in the pupils is universally fa¬ 
tal. Short disturbed slumbers, accompanied with subsultus tendinum 
from which the patient starts with affright and then falls into a low 
muttering delirium, are very unfavourable. Those who take opium 
in excess, are in greater danger than the mere arunkard. When 
there is constant increase of nerv'ous tremors, pulse increasing in fre¬ 
quency, and at the same time becoming smaller and weaker, we may 
anticipate a fatal result. While, on the contrary, if the patient be¬ 
comes quiet, and falls into a sound sleep, we may expect a recovery 
though even here 1 have been occasionally disappointed. The disease, 
as has been already stated, is much more violent and intense during 
hot weather than in more temperate seasons; though the mortality 
may be lessened by judicious practice, the proportion of fatal cases 
must always be greater. In tlie Philadelpiiia Alms-house, between 
the 1st of November, 1828,'hnd the Isc of February following, out 
of seventy cases, there were only nine deaths, being a little more 
than one in eight. Whereas, between June 10th, 1829, and Septem¬ 
ber 10th, following, out of seventy-five cascs,*there were eighteen fa¬ 
tal, being about the proportion of one fit four. 

Treatment .—When the first symptoms of mania a potu are begin¬ 
ning to be developed, attended with strange hallucinations, with 
great restlessness, but tlie patient still rational, all the unpleasant 
symptoms are occasionally dissipated by the timely employment of 
I? anodyne, which, by inducing sleep, quiets the excessive action of 
nervous system, and gives rest to tlie exhausted frame. To meet 
these indications, when the stomach would bear it, I have found the 
following combination very serviceable. R. Lacassafeetida, |vj.; acet. 
tinct opii, 5tj. Of which a table-spoonful is to be given every hour or 
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two, according to circumftances. Its action is very much assisted by 
the freQ use of the tincture of hops. After taking this remedy, the 
patient will often awake refreshed, but weakened from his«long fast, 
and is soon'restored to his usual health by tonics and generous diet. 
It is too often our unfortunate lot, however, not to see the patient, 
until the disease is fully formed, when we must have recourse to 
measures which produce a more powerful and permanent impression. 
Among these opium first claims our attention. The dreadful effects 
which followed the antiphlogistic treatment, when exclusively relied 
on, may be readily imagined, since the disease is found to be gene¬ 
rally under the controul of such a powerful stimulo-narcotic as opium. 
Unhappily for the interests of humanity, physicians are too liame to 
run into extremes. Observing occasionally the surprising relief af¬ 
forded by this remedy, they had recourse to it exclusively, without 
paying any regard to the existing state of the constitution. In con¬ 
sequence of this error, the mortality, though diminished, was still 
considerable. Ifi the employment of such potent agents, there should 
be great caution and vigilance. The stomach, so long accustomed to 
the use of powerfdl stimulants, loses its tone sometimes in a very ex¬ 
traordinary degree, so as not to be immediately affected by the re¬ 
medy, when given in very large doses. Suddenly, however, its sen¬ 
sibility is revived, and we are summoned to our patient, labouring 
under all the symptoms of poisoning from this drug. 

In cases of simple mania, with great coolness of the surface, with 
soft pulse, unaccompanied by any preternatural heat of the scalp, I 
would rely on opium, combined with the free use of his accustomed 
stimulus. It is not often that such cases have been presented to ray no¬ 
tice; those of the infirmary belonging to the lowest class, and who have 
been accustomed for years to excessive drinking. Hence all their or¬ 
gans are in a state of derangement, occasionally there is gastritis, 
pneumonitis, hepaititis, and even inflammation of the brain. These 
complications render its management still more difficult. Too often 
in such cases we are obliged tp be mere spectators, being compelled 
to see death rapidly approach without possessing any means of ar¬ 
resting its progress. In most of such patients, opium would only 
hasten the termination. In cases where there is active determination 
of blood to the head, as is evinced by the excitement of the mind, 
heated state of the scalp, flashed face, and injected and rolling eye, 
1 have found it impossible to produce sleep by the exclusive use of 
opium. The system is exhausted by excessive exertion, the eye will 
retain its restlessness and watchfulness, the voice becomes more en¬ 
feebled, symptoms of stupor and insensibility, with stertbrous breath- 
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ing supervene, and the patient expires in <i fit of apoplexy, or else 
lingers for several days, and finally dies of effusion on the W^in. If, 
on the coi\trary, the active state of the system had been reduced, the 
inordinate determination to the head diminished by general and local 
depletion, and revulsion to the abdominal viscera by means of active 
cathartics, together with free use of cold to the head, and then the 
opium employed, it would no doubt have been followed by tire hap¬ 
piest effects, in calming the excitement and producing sleep. 

There is no disease which 1 approach with so much dread as mania 
a potu; the uncertainty of success where it is most anticipated, and the 
occasional recoveries from apparently the most desperate circum¬ 
stances, always occasions anxiety and solicitude to the physician. 

It is stated by very high authority, that if we procure sound sleep 
all danger is at an end; but my observations have led me to a differ¬ 
ent conclusion, having repeatedly seen patients in the Alms-house, 
awake from a long and continued sleep, as delirious as ever, and the 
disease notwithstanding proceed to a fatal termination. From this 
view we are led to an erroneous practice, without any regard to the 
highly excited condition of the stomach and brain, which not unfre- 
quently prevails; w'c proceed to the indiscriminate use of opium, 
which, as might readily be supposed, only aggravates the symptoms. 

We are struck, while reading tlje records of medicine, with the 
omission of the effects of powerful remedies, when given imprudently. 
We find but few men who have sufficient moral courage to confess, 
that they have hastened the death of a fellow being by the excessive 
use of any remedy; hence the silence of authors, on the consequences 
of the exhibition of too much opium in mania a potu. Dr. Coates re¬ 
marks, thatthere are no limits to its use until the desired effectis produc¬ 
ed; that he has never seen, beard, or read of any injury resulting from 
such bold procedure. My own observation has repeatedly shown me 
the error of this view. I have often seen patients become worse after 
every dose of opium, whereas, when suspended, and the excitement 
of the head reduced, and the opium th^a resumed, sleep would rea¬ 
dily be induced. I have no doubt of havipg witnessed several times, 
death hastened by the effects of opium. One case has made a distinct 
impression upon my memory. A young woman whom I saw in the 
evening, labouring under the disease in its most violent form, exces¬ 
sively delirious, eyes injected, and perpetually rolling, face flushed 
and scalp unusually hot. Opium was freely given during the night; 
next morning her eyes were fixed, breathing stertorous, subsultus 
tendinum, and in fine every symptom which authcffs describe as fol¬ 
lowing the U9e of this drug, when taken too largely. It is singulai' 



t 


329 


Carter on Afania a Potu, 

thkt in every other disease* we inquire particularly into the state of 
the patient, and modify our treatment accordingly, but in this most 
fonnidable one, we throw aside all our usual principles of dfction and 
abandon ourselves to a blind and exclusive system of routine. 

After a careful perusal of the treatment as recommended by Dr. 
Coa,te8, the only distinct ideas left on my mind were that sleep was 
the sine qua non, and opium the only remedy which should be given 
without fear, until sleep or death takes place, without any regard to 
the state of the system. Such exclusive rules are always detrimental. 
Though I would be very cautious in the exhibition of opium, still I 
would trust to it as my sheet anchor. Other remedies may payiate 
and assist, yet without its judicious application, we shall seldom 
witness a happy termination. My object in the previous remarks is 
not to lessen the value of the remedy, but only to render us more 
prudent in its use, and attend more strictly to the state of the sys- 
temj and also to recommend the employment of some adjuvants, 
which I have found to succeed in a very happy manner. 

The quantity of opium which is hecessary to be given, varies ac¬ 
cording to the condition of the patient. When the disease is fully 
‘ developed, and the system is in a proper condition to bear it, it is 
necessary to begin with six grains, and repeat it in an hour j and then 
suspend it. When given in this decided manner, a very powerful 
impression is produced, and often the patient will fall to sleep in a 
few hours; but if this happy circumstance should not occur, and * 
should excessive determination to the head exist, after reducing this 
excitement, I would recommence and pursue the same practice. I 
have no doubt that the exhibition of the remedy in this manner would 
save much time and uneasiness. When given in the small doses 
usually recommended, and continued at fong intervals, we only keep 
up the excitement of the nervous system without the narcotic effects 
of the remedy being induced. The form which I generally pre¬ 
scribed was powdered o*pium. ^ I occasionally employed the acetated 
tincture without any very evident advantage over the other. Besides, 
the strength of this menstruum is so variable as to forbid its general 
employment. I used it in a few cases in the form of an injection 
with decided benefit; the quantity prescribed was generally about 
one hundred drops, which was repeated when necessary. The salts 
of morphia have lately been employed with considerable success, but 
my experience of their utility is very limited; for as they were very 
expensive I did not feel myself at liberty to prescribe them often— 
but from the smallness of their dose, and their general operation on 
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the system, I have but little doubt that <ihey would constitute the 
preferable form for the exhibition of a narcotic. 

^/ood-/^^/mg. 7 >Occurring as this disease generally does in persons 
whose constitutions have been wrecked, or very much shattered, the 
system exhausted by want of sustenance for several days, venesec¬ 
tion is rarely demanded. The employment of it„m a majority of in¬ 
stances, would be extremely hazardous; and the practiser of so bold 
a measure, should rejoice if his patient did not speedily expire under 
the operation. Occasionally we encounter the disease in a young man 
w'ho has not seriously injured.hiaiself by his habits, connected with con¬ 
siderable excitement, pulse possessing more than ordinary force, with 
great determination to the brain; I should not in such cases hesitate 
to bleed freely. Writers on this subject are too much haunted by 
that spectre debility; hence they condemn depletion of every kind. 
In these cases, where the general strength will not bear venesection, 
but with too much activity of the sanguineous system for the suc¬ 
cessful exhibition of opium, the application of cups-or leeches to the 
temples, or behind the ears, by their direct depletion, relieves the 
determination, and quiets the inordinate action of the brain, render¬ 
ing it more susceptible to the action of a narcotic. In fact, I have 
derived so much advantage from tlicir employment, that I very rarely 
visited a case wliich would bear them w'ithout ordering either the 
one or the other; giving- the preference generally to cups, as be¬ 
ing more economical and convenient, and creating a more ])ermanent 
irritation externally; and in no one case do I recollect of their appli¬ 
cation being unattended with benelit. By paying attention in this 
manner to tlm state of the system, I scarcely ever had any difficulty 
in producing sleep. 

Cold applications .—The •great sedaiivc influence'of cold has been 
generally recognised since the publication of the celebrated reports 
of Dr. Currie. W'hen called to a patient very wild, with great 
heat of surface, and action in the head, the dashing of a few buckets 
of cold water over the head, if the co,nstitution has strength to react, 
-is exceedingly beneficial. Cloths wrung out of cold water arc not less 
serviceable. The extremities should at the same time be stimulated 
by means of sinapisms. By pursuing these remedies, the increased 
cerebral action is diminished, the excitement of the system equalized, 
the patient is then prepared for a favourable exhibition of opium, and 
other stimulants, which, without this preparation, would only aggra¬ 
vate the disease. It is of much importance to attend to the peculiar 
character of this form of the complaint, and regulate tlie remedies ac¬ 
cordingly. • 
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• Purgatms.^ln this iMsease tlie absorbents of the mucous mem¬ 
brane of the primm vise appear to be so peculiarly inert, that by 
stimulating the intestines with mild, cathartics, the susceptibility to 
the action other remedies is greatly increased. The best practice 
usually is, at the commencement of the disease, if the patient’s 
strength will warr^pt it, to give a dose of senna and sulph. magnesia, 
or a purgative injection. In those cases, where active determination 
to the head exists, 1 know of nothing more useful than a brisk ca- 
thai'tic, in subduing tlie inordinate action, by revulsion to the abdo¬ 
minal viscera. 1 have tried in several instances, the combination of 
calomel and opium without any material advantage, and with the ef¬ 
fect, often of protracting the disease, and rendering the patieift un¬ 
comfortable by a tedious sore mouth. 

Blisters .—^The use of blisters in this disease, as a general rule, is 
very questionable. In cases of much excitement, they are infenor 
to topical depletion, and frequently by their irritation increase the 
restlessness and watchfulness of the patient; but when the active 
stage is past, and there is considerable danger of eftusion, their appli¬ 
cation to the bach of the neck and extremities, is often followed by 
tlie happiest effects. 

Jlnlent Spints.—ThesQ are remedies which are generally too lit¬ 
tle recommended. Many physicians, under what I consider mis¬ 
taken notions of morality, proscribe them altogether, not recollecting 
their obligationa to use the most effectual means for the removal of 
the diseases of our frame. To prescribe them in this affection, does 
not sanction their employment in health, more than it docs that of opium 
or any other remedies which may have been given. Individuals who 
have been so long accustomed to excessive potations, as to have in¬ 
curred the usual penalty, (mania a potu^) are fully sensible of the im¬ 
propriety of their manner of living, and of the desolating effects of 
ardent spirits on tiieir systems. They want moral courage, however, 
to resist the cravings of the stomach for this destructive poison. The 
remedies of their physician, •p'hatever they may be, have therefore, 
but very little influence on the subsequent course of the patient In 
many cases of great nervous excitement, ardent spirits, particularly 
in those patients accustomed to their use, have decided advantage 
over any form of opium, and under such circumstances, the most con¬ 
scientious medical adviser, need not hesitate to sanction their use. 
From the pathological view of the disease taken in the preceding 
pages, it appears to be essentially connected with an exhaustion of 
the functions of organic life; this stimulus, by arousing its action, 
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would break up the train of morbid asaotiations, and have a teI^ 
dency to bring about that happy balance which constitutes health. 

Thought in this disease, reliance has generally been placed upon 
opium, yet there are some adjuvants, which, by producin| a sedative 
action, may enable us to diminish advantageously, the enormous 
doses of this article. Among these camphor stands the highest 
Its first impression is that of a stimulant, but the ultimate efiect is 
narcotic. Buring my residence in the Alms-house, it was repeat¬ 
edly tried without any evident advantage. Occasionally in opium- 
eaters it was very beneficial. *1 have found next to opium, assafoc- 
tida the most valuable remedy, and in those cases of gastric or cere¬ 
bral Ixcitement where opium is inadmissible, it is by far the most ef¬ 
ficient agent; it calmed the patient, and produced little or no increased 
excitement 1 order the lac assafcctida, as freely as the patient can 
bear it, and occasionally the substance; when there is great irrita¬ 
bility of the stomach, 1 preferred it as an injection. Occasionally 
in old drunkards, when tlie system is much exhausted, the pulse 
small and tremulous, skin cold and moist, limbs very nervous, the 
use of the ammoniated julep every hour or two, acbording to circum¬ 
stances, togetlier with rubbing the surface with a decoction of can- 
tharides and spirit of turpentine, have had a most salutary effect. 
This treatment increases the action of the capillaries, and gives 
vigour to the general circulation. Afterwards, the moderate use of 
opium produces sleep, and a consequent mitigation of all the mania¬ 
cal symptoms. 

When the mania subsides, the patient is very weak, and requires 
the support of a generous diet. Under such circumstances, I have 
found soup made very strong with Cayenne pepper, porter, and the 
occasional use of the patient^ usual stimulus, with an anodyne in the 
morning, rapidly restore the patient to his usual health. 

Before finally dismissing the subject, I will make a few remarks 
upon the modification which the treatment re'quires during the con¬ 
tinuance of hot weather, for however appropriate the plan generally 
recommended maybe, in the simple disease occurring during winter, 
it is necessary to be very cautious, in those cases which are met 
with during summer. Patients prematurely placed upon opium, or 
even after some previous preparation, very quickly pass into the 
second stage, or fall into a state of coma, which is but the precursor 
of death. 

When the pulse is tense, countenance flushed, with head-ache, 
blood should be taken from the arm, but not very copiously. From 
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eight to fourteen ounces is^enerallx sufficient and free from danger; 
a greatef quantity would probably occasion prostration. If gastric 
inflammation be present, cups, or what are more appropriatey leeches, 
should be applied to the epigastrium, and demulcent drinks freely 
administered—cups to the head should seldom be neglected in mania 
a potu; but in this form, topical depletion is imperiously necessary. ' 
Fomentations, with warm blankets, sinapisms to the extremities, 
and ice applied to the head, after being ^aved, are very useful. No 
opium should be given during the continuance of these symptoms, 
but after their removal or mitigation^ six grains of opium, and but 
once repeated, seem more successful than the frequent administra¬ 
tion of smaller quantities, which latter in many instances, seem to 
have increased the tendency to effusion. This, however, is a point 
not entirely settled. 

When a dry tongue occurs, even without great cerebral tendency, 
opium seems always to do mischief, by increasing the inflammation, 
which prevents its narcotic action. Calomel, or small quantities of 
blue mass, have sometimes seemed beneficial in exciting secretion, 
and removing the dVyness of the tongue. Free purging, though very 
. beneficial, wlien the head is alone affected, should be resorted to 
with much caution in inflammation of the stomach and intestines. 

Case 1.—Robert Peacock, set. ^ 5 ^ had mania a potu once, has 
been drinking very hard for the last month, and slept out nearly every 
night. Admitted May 6th. Symptoms on admission were those of 
acute pleuritis connected with epileptic convulsions, (for tlie first 
time in his life,) which were relieved by cupping, blistering, purging, 
shaving the head, and constant application of cold water, witli the 
occasional use of the following:—R. Lat. assafoetida, ^vj.; acet. 
tinct. opii, ^ij* ^ut sleep not succeeding, on the third day mania a 
potu became developed. 

1)//:. Is very wild, constantly imagines that there is a rattlesnake 
running across the room, and,persons with guns endeavouring to 
shoot it; occasionally jumping up and getting into the comer, in or¬ 
der, he says, to escape the shot which are fired at the snake. Head 
feels heavyj skin rather dry, pupils contracted, complains of pain 
about the umbilicus, pulse is full, with some force, 80 per minute. 
Ordered cops to seat of pain, and to the temples; four grains of 
opium every two hours. Afternoon. Is still very wild, face greatly 
flushed, covered with profuse perspiration; has only taken four 
grains of opium. Ordered cups to head to be repeated, and opium 
continued. 
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IQth. Took only four grains; went to sleep very shortly after the 
cups were applied, and slept nearly all night, and on waking was 
more quiet and rational; bowels not open for two days past. Ordered 
li. Calomel, grs. x.; opium, gr. j.; and large bottie of porter—10 
'gtts. of acet opii in each glass. Evening. Bowels not open, com¬ 
plains of slight pain in the head, other symptoms* the same. Ordered 
cups again to head; injection of senna and salts; and xx. gtts. acet. 
opii every hour. , 

llth. Took one hundred gtts. of acet. opii, slept about four hours, 
bowels opened three times. €ompiains of nausea, and pain on pres¬ 
sure in the epigastric region. Ordered cups to it, and the follow¬ 
ing;—Calomel, grs. iv.; opium, grs. ij.; q. b. h. Evening. Has 
taken twelve grains of calomel, bowels once opened, head is ex¬ 
cited, pulse has i-ather more force. Omit powders, and apply cups 
to head. 

19.th. Slept some last night, head is still a little flighty; says he 
saw twenty persons last night, and is now occasionally talking to 
persons whom he imagines are present, though when spoken to, he 
answers very correctly; other symptoms are diminished. Ordered 
cups to head. 

13/^. Slept some towards morning, still flighty, head hot, with 
some uneasiness. Ordered cups to be repeated to head. 

14/A. Is now asleep, and slept nearly all last night. 

15/A. Slept to-day and yesterday, says that he never felt better. 
Was soon afterwards discharged cured. 

Case II.—Margaret Robards, aet. 40, has been long exposed to 
bodily and mental suffering. In order to drown them, she has been 
accustomed to drink exce^ively. For several weeks past she has 
been travelling, and is now very much exhausted. Has not slept any 
for several nights. Was admitted May 26th. She is now quite wild, 
but appears disposed to sleep. Ordered xl. gtts. acet. opii. 

9,7th. Has slept none, was very wild all night, pulse is small, and 
rather feeble, per minute, pupils contracted, skin moist, bowels 
open. Ordered cold to head; assafoetida mixt. q. b. h.; and blisters 
to the arms. Eyening. Is very restless, afraid that we are going to 
injure her; epigastrium very tender upon pressure; tongue inclined 
to dryness; other symptoms the same. Ordered mustard plaster to 
stomach, and xxx. gtts. acet. opii, q. b. h. 

28/A. Was soon relieved by the plaster, and after taking 60 gtts. 
of acet. opii, went to sleep, and continues so now. Afternoon. Slept 
about eighfhours, is still wild and restless, pulse small and weak. 
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Ordered acei. opii, 30 gtt^. q. b. h., to be alternated with the am- 
moniate^ julep, and with the free use of whiskey. Evening. No al¬ 
teration; has taken 60 gtts. acet. opii. Ordered black drop to be 
omitted, and to take pulv. opii, q. b. h., with continuance of treat¬ 
ment. 10 F. M. Head considerably excited by the opium and sti¬ 
muli, face flushed,«8calp hot, skin cold and dry. Omit opium; rub 
the skin with decoct, cantharides and turpentine; apply cold to head, 
and blisters to ankles. • 

29/A. Slept very little last night, but is now asleep. 

30/A. Slept very well last night, is /low composed and rational. Is 
directed, in addition, some pepperpot. ^ 

From this time she gradually recovered her strength by the conti¬ 
nuance of the generous diet, and occasional use of the diffusible sti¬ 
mulants, and was discharged cured in the course of a fortnight. 

4 

Case III.—George Dormont, aet. 35, admitt'd May 16th, 1829. 
Very intemperate, has been drinking very hard for two weeks, and 
lias not slept any for the last three niglits. Is now quite wild, ima¬ 
gines there are persbns in the room who wished to shoot him; skin 

• warm and rather dry; pulse full and soft, 80 per minute; head hot; 
tongue moist and clean; pupils slightly dilated; bowels not open; 
considerable tenderness in the epigastrium. Ordered four cups to 
liead, and four to epigastrium, with cold applications to head, injec¬ 
tion of senna and salts, immediately after four grains of opium and 
continue three every two hours. 

16/A. Has taken sixteen giains of opium; cups bled very freely; 
slept about two hours this morning; is still extremely wild; pupils 
contracted; bowels not open. Ordered, repeat cups tq head, and 
senna injection. Afternoon. Resume opfum, four grains every two 
hours. Evening. Having considerable cerebral tendency, six cups 
were repeated to hehd, and opium continued. 

17/A. Took yesterda/ twentj'-cight grains of opium; is more quiet; 
bowels only scantily opened. Ordered senna tea. Evening. Pulse 
soft and frequent; head free from cerebral excitement; skin moist and 
warm. The opium was resumed. 

18/A. Took eighteen grains of opium; slept very little; is very 
wild; says his head feels very well; pulse full, and of considerable 
force. Ordered, venesection ^x. and continue opium. Afternoon. 
The blood drawn is cupped and buffed, with very little serum; pulse 
has risen in force. The orifice was again opened, and blood permit¬ 
ted to run until its tension was reduced, which required about 
continue opium. 
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mh. Slept at intervals three hours Fast night; took yesterday 
thirty-two grains of opium; pulse is frequent and soft, 108.per mi¬ 
nute; is much calmer. Ordered a little porter. Evening. Has slept 
six hours during the day; is very restless; pulse has become rather 
tense. Ordered venesection ^viij. and resume opium. 

20/A. Took yesterday sixteen grains of opium; more quiet, and 
slept about four hours during the night; some excitement still re¬ 
maining. Ordered senna teq. 

Mth, For several days he has been purged, and taken from forty 
to sixty drops of acet. opii at bed time; has slept generally very well; 
still some cerebral irritation; pulse full with considerable tension, 7S 
per minute; mind yet wandering; is veiy fearful of dying. Ordered 
cups freely to head, which not relieving the excitement, he was in 
the evening bled ^xij. which reduced the volume, and increased its 
frequency to 90. 

9.5th. Mania still perceptible; head feels heavy and dull; tongue is 
slightly furred and red at the edges. Ordered, R, Blue mass, grs. v. 
at night. 

97th. Became quite wild. Is directed a shower bath, which though 
repeated, was only of temporary benefit, and as the pulse still pos- • 
sessed some force and tension, he was bled |xiv.; omit the opiate, 
and continue blue mass. 

From this time, by the occasional use of cups, cathartics, and per¬ 
petual blisters to the back of the neck, and the steady continuance 
of the blue mass, his symptoms became gradually aulvioted, when in 
about ten days, gentle ptyalism supervened, which entirely dissipat¬ 
ed his mania, and he was in a very short time restored to his usual 
health. 

I. 

For the following case I am inde]>ted to my friend Dr. Geh- 
haud. James Love, set. 35, very muscular, not much exhaust¬ 
ed by his habits. Admitted September 1st Pulse tense, frequent, 
and ratlier full; tongue moist, little*'furred; much head-ache; great 
nervous excitement; constantly making efforts to leave his bed; per¬ 
ception much less quick than usual; head hot Cups were order¬ 
ed freely to temples and back of neck, cold applications to the 
head, and the following; R. Calomel, grs. xij.; pulv. rhei, 9j.; pulv. 
opii, gr. ij. The opium was used in small doses to prevent interfer¬ 
ing with the purge. Evening. Medicine has operated, but the patient 
more excited; pulse as before. Ordered venesection, ^xij.; during 
the bleeding the pulse fell, the pain in the head diminished. The 
black drop was given, as no otlmr complication existed. 
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• ^ Improving; still softie excitement in the head. Ordered assa? 
foetidajnixture; cups to head—^porter allowed. 

3d. Patient delirious, but apparently with the usual form of mania 
a potu. Ortlered opium, gr. iv. to be succeeded by gr. ij. every two 
hours. 

Ath. Detemination to head, although he had enjoyed a short sleep. 
Ordered cups to back of the neck and head; calomel, grs. x. to be 
followed by senna tea. Evening. Medminc operated; less head*ache. 
JR. Opium, grs. v. followed by grs. iv. every two hours. 

5ih, Took last night twenty grains*of opium; no sleep; pulse fee¬ 
ble. Ordered blisters to back of neck; porter and tinct. of hops al¬ 
lowed. Evening. Resume opium, when sleep followed, and recovery 
took place. 


Art. VI. Account of a Case ofTrismatic Tetanus^ produced-by the 
Passage oflargCf rough, and angular pieces of Clay from the In¬ 
testinal Canal into the Vagina, and Cured by Tobacco Injections. 

‘ By Burleigh Smart, M. 1). of Kenncbunk, Maine. Read before 
the Medical Society of Maine, at its Semi-annual Meeting at Port¬ 
land, in January, 1825. 

In March, 1824, I was requested to visit R. S. an unmarried fe¬ 
male, aged twenty-two years. On my entrance into her room, I was 
struck with the view of a pale, ghastly visage—-the eyes rolled up, 
angles of the mouth retracted, nostrils drawn upward, and the cheeks 
backward, mouth closed—exhibiting altogether an expression of in¬ 
describable suffering. She was lying extended on her back, her head 
and heels only touching the bed, the spine recurvated into an arch 
of almost a semicii'cle—her jaws were locked. In about a minute 
the spasm subsided, and she swallowed with some difficulty, a tea¬ 
spoonful of oleum terebintliinac^ from which she experienced immedi¬ 
ate relief. The dose of oil was repeated in about five minutes, in 
consequence of a partial return of the cramp, as the attendants term¬ 
ed it; which was that violent constriction and pain,, darting from the 
ensiform cartilage to the spine and extensor muscles of the neck. 

During tlie intervals of the cramp, as she had but a few slight re¬ 
turns of the ti-ismatic and tetanic spasms, she gave me the following 
history of her case:—she had been of a feeble constitution from in¬ 
fancy; three years ago her health became impaired, and she was af¬ 
fected with that erratic appetite, called by Good, limosis pica; to 
No. XII.—August, 1810. 30 
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gratify which} she had eaten for a long tiiKe^ and in largt qumtitus^ 
magnesia, chalk, and clay; this complaint was attended witl;a trou- 
blesome head-ache, and other marks of derangement of the functions 
of the digestive organs. * 

She had menstruated irregularly, and the discharge was deficient 
in quantity and abnormal in quality. About a year ago, she became 
affected with sharp pains through the abdominal and uterine regions, 
accompanied with heavy bejiring-down sensations, like parturient 
contractions of the uterus—swelling and exquisite tenderness of the 
abdomen—and retention of urine, requiring the repeated use of the 
catheter. After some weeks’ suffering, she was attacked with trisraa- 
tic tetanusj the trismus continued forty-eight hours, during which 
time the disease came on in paroxysms; a trait that it has constantly 
exhibited in every attack. 

The resolution of the first trismatic spasm was attributed to the 
use of prussic acid. 

About this time there was a discharge of a considerable quantity 
oifmtid, purulent looking matter, per anumetvaginam; and after much 
suffering from this bearing-down sensation, conjoined with a prick¬ 
ing, tearing, or lacerating feeling, an angulated piece of earthy mat¬ 
ter, of a light colour, interspersed with white spots, and of a hard 
and compact texture, was discovered in the vagina and removed. 

The second attack of trismus was about a month subsequent to the 
first, and continued between three and four days, and left her spon¬ 
taneously. This was also succeeded by a dejection of this earthy 
matter, which the attending physician had already pronounced to be 
the product of “ gravel of the womb.” 

The third attack was in September, seven or eight months subse¬ 
quent to the second. It continued, with intervals of relief from the 
spasms, about a month. 

In the intervals of the attacks of trismatic tetanus, she was not 
free from any of the concomitant affections, only suffering them in a 
less degree ^an seemed necessary tg*induce the tetanic spasms. 

When she came under my care, she had been labouring under al¬ 
ternations of the spasms, and intervals of comparative ease, for about 
a week, during which time the violence of the spasms had been mo¬ 
derated by the use of laudanum and bleeding, the latter always 
producing a resolution of the trismatic spasm when carried to 
the production of incipient deliquium—-but the relief was very tran¬ 
sitory. 1 directed her to take a tea-spoonful of the oleum terebin- 
thinae'—ext. cicuta, five grains, and calomel, five grains, alternately, 
every hour! 
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•Next day no return of the tetanus; freedom from the cramp and 
pains in the uterine region; a number of copious dejections from the 
bowels. Used the catheter, and removed some of the earthy matter 
from the vagina. Intervals of the medicine lengthened. 

Two days afterwards I saw the patient; no return of tetanus; pty- 
alism; catheter usedj and more earthy matter extracted from the pos¬ 
terior and superior part of the vagina; the matter was always found 
occupying the space between the cervi:|f uteri, and the recto-vaginal 
septum; the projecting part of the cervix uteri being carried forward 
toward the symphysis pubis, the os uteri was always impervious to 
the finger, nor could any fissure or opening be detected by the most 
careful manual examination, though the relative situation anS ex¬ 
treme tenderness of the parts were unfavourable to a satisfactory in¬ 
vestigation. 

The patient continued exempt from any tetanic aficction about ten 
days, the gastric and abdominal pains being rendered tolerable by 
the free use of c'kt. cicuta, which, when used in suilicient quantities 
to relieve the pain, was productive of derangement of the cerebral 
functions. 

• During this period, a hard circumscribed tumour in the right 
hypogastric region, was discovered, occupying a line drawn from 
the umbilicus to the superior anterior spinous process of the ilium 
of the corresponding side, exquisitely tender, hard, and inelas¬ 
tic, which was asserted to have been noticed for a long period. She 
was now directed to keep the bowels open, and to use the turpentine 
and cicuta pro re nata. 

It should be remarked, that every attack of tetanus, succeeded by 
a dejection of earthy matter, was followed by a copious secretion of 
milk, and a number of times by the foriilation of an abscess in the 
breast. 

In a few weeks the patient was able to visit me, a distance of eight 
miles; but she suiiercd'much abdominal pain, produced by the mo¬ 
tion of the carriage. • 

The second day subsequent to her visit, I was desired to see her; 
when she informed me by writing, her jaws being locked, that her suf¬ 
fering from excruciating pain had been inexpressibly severe ever 
since her ride; that she felt a consciousness that her situation was 
more perilous, and the event more precarious than it had ever yet 
been; and that this opinion arose from her feelings being so different 
from any she had ever before experienced; that the abdominal tumour 
had descended; that she suffered powerful but ineffectual expulsive 
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pains, and a sensation as if a large body tearing and forcing ks 
way through a narrow aperture. , 

The spa^m of the jaws was relieved by bleeding, and the same pro* 
phylactics used as before. But the latter were unavailing, notwith¬ 
standing sufficient quantities of calomel were introduced to excite 
a smart degree of ptyalism. • 

After bleeding was deemed improper, suppositories containing 
about twenty grains of pulverized tobacco, with five grains of opium, 
were directed to be used per anum. The use of the first, in about 
two hours, was followed by nuusea, vomiting, and a solution of the 
trismatic spasm of forty-eight hours standing. She had before object¬ 
ed to*the exhibition of enernata, and she was now averse to the use of 
suppositories, from the local distress they occasionedj she was there¬ 
fore desired to use the same remedies, per vagimm, which she did a 
few times with success; but this form soon became ineffectual, but 
not till she had repeatedly been annoyed by the taste of tobacco in 
the mouth at every supervention of vomiting subsequent to the intro¬ 
duction of the remedy. A piece of tobacco was afterwards employed 
in the same way, with a ligature around it, by which it could be 
easily withdrawn on the accession of the vomiting, and with the 
same success as the preceding. 

The last form also soon proved ineffective. It was now found that 
the remedies used for the tetanic affection, paralyzed those expulsive 
efforts by which the dejection of the earthy matter was effected; it 
was therefore deemed adviSeable to suffer the disease, as far as was 
compatible with safety, to take its own course, with the hope that 
the expulsive efforts would prove adequate to the dejection of the 
earthy matter, and thereby put a period to the paroxysms, as the de¬ 
scent of thit substance was*alway3 the exciting cause of the tetanus. 

By the use of the forementioned means, the pains and spasms were 
a little mitigated for a few days, and twice the jaws were opened by 
the tobacco; once for about twenty nunutes, in which time she drank 
a tumbler of water, anothertimefor abcHitfifteen minutes, duringwhich 
she was unable to take any tiling, by reason of the distressing nausea 
at the stomach, occasioned by the tobacco. 

With the exception of these intervals, the jaws were unirUerrupt- 
edly closed eight days and eight nights, the tetanic spasms haras¬ 
sing her at more or less distant intervals, and the abdominal pains 
continuing excruciating. 

During the first few days, the severity of suffering seemed slightly 
mitigated by the remedies used, but they all soon lost their effect. 
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She had now lain eight days without food or drink) save one draught 
of wat^r, and suffering the most exquisite torture, and the vital 
powers now appeared rapidly sinking. In this situation it^was deter¬ 
mined to ntake one desperate effort to rescue the patient from this 
terrible disease, thininng with Celsus, that **satius est enim anceps 
auxiiium experiri quam nullamj” and knowing the powers of tobacco 
in prostrating the powers of animal life, the conviction forced itself 
upon my mind, that if I could subdue ^ese powers, it would then be 
practicable to subdue the disease. It was therefore determined to 
make a cautious repetition of the exhibition of the tobacco, in small 
quantities, until some powerful effect was wrought cither on the sub¬ 
ject or the disease. An infusion of the article was prepared, and a 
part injected per amm, and a part per vagincm, and the latter re¬ 
tained by closing the orifice with a cloth. 

This double application was repeated once an hour to the third 
time, when unequivocal evidence of its effects showed itselfj the pa¬ 
tient became pale and cold; tremor of the extremities; a small feeble 
pulse; anxiety and oppression at the prmcordia, with eftbrts to vomit, 
soon followed by powerful vomiting, and a gradual opening of the 
jaws. 

This seemed to break the charm, for although she had many slight 
returns of the trismus, yet not one exceeding a few hours in duration, 
and this without any tetanus. 

Large and repeated dejections of the earthy matter,^ now took 
place in rapid succession, and she gradually recovered from every 
symptom of tetanus, and has continued exempt to the present time, 
a period of about five years. She has had no dejections of tlie earthy 
material since convalescence from that attack. The tumour in the 
hypogastric region has also disappearefl, with all those distressing 
pains in that region and in the uterus. Menstruation is more regular 
and better in quality, but still she is somewhat affected ^with the li- 
mosis pica, but she abstains from gratifying this appetite. Her ge- 

• 

* A specimen of this matter accompaiues tliis communication. It bears a per. 
feet resemblance in all its external and sensible characters to the clay found be¬ 
tween the backs of old chimnies, even in tlie cmpyreuma^c smell t^t the clay 
in such situations imparts, from its impregnation with smoke. This peculiar 
smell of the clay was very perceptible soon after it became dry. Some of the 
pieces of clay contained nunute splinters of wood and straw intermixed. The 
patient asserted that she had been in the habit of often picking pieces of dried 
clay out from between the bricks of the chimney, and eating it. The a^regate 
quantity of this earth, which was evacuated per va^pnam, is estimated to have 
measured about two quarts. 
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neral health is fecblet but she is free fronvthe burden which so lovg 
incommoded her bj its weight and size. 

In this qase, the purulent discharge per anum et vaginam, preced- 
ing the dejection of the earthy matter into the vagina,* furnishes a 
clue to the manner in wbicb this matter arrived there; and the pre¬ 
vious habit of the patient in eating earths, and thc;abdominal tumour, 
render it probable that an accumulation of these earthy substances 
took place in some portion of the intestinal canal, forming a sac which 
eventually became so occluded from the intestinal canal, as to pre¬ 
vent the faeces passing this way, and its weight causing it to descend 
into the pelvis, where adhesion to the surrounding parts took place, 
and finally ulceration, by which a passage was formed, through which 
the earthy matter made its exit into the vagina. 

A case of the formation of a sac by the coats of the intestines, and 
occlusion from the common canal, by taking a large quantity of an 
amalgam of quicksilver, is reported in some of the early numbers of 
the Philadelphia Journal of the Medical and Physical Sciences, 
which bears some resemblance to the manner in which I have sup¬ 
posed the earthy matter to have become occluded from the alimentary 
canal. 

Kennebmik, Maim. March^ 1830. 


Art. VII. Observations on the Medical Topography of Callao^ vnth 
an Account of Disease of the Liver, as it appeared on board of the 
United States^ Frigate Brandywine, during a Cruise in the Paci¬ 
fic Ocean, in the years 1^26-7-8-9. By W. S. W. Ruschenber- 
CER, M. IX of Philadelphia, Assistant Surgeon U. S. N. 

1 SHALL premise the few remarks I have fo make on derangement 
of the hepatic system, with a short account of the climate of the coast 
of Peru, or rather of that part of it near the capital, where we spent 
a large portion of our time, and which appeared to be a very active 
agent in the production of disease. 

'fhe harbour of Callao, situated in 12° 2' south latitude, and 7' 
west longitude from Washington, is a mere open road-stead, de¬ 
fended from the prevailing southerly breezes, that veer from south¬ 
east to south-west, by the island of San Lorenzo; it has a south-east 
and north-west direction, and its highest point is elevated more than 
live hundred feet above the sea. It is made up of dark reddish co- 
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loured rocks in a decomposing state, and sand. It is almost always 
shroudejl in vapour, and is entirely barren. This island is resorted 
to by foreign ships of war for the purpose of refitting, and«is the bu- 
rying place allotted by the Peruvian government to those not of the 
Catholic faith. 

Callao consists of several dirty, unpaved streets, flanked on either 
side by little huts made of mud and reeds, or adobes,” (sun dried 
bricks,) and the inmates are not less wretched in appearance than 
their dwellings. It is defended by three castles. A little to the south¬ 
ward is “ Old Callao,” which was sunk by an earthquake in 1746, 
which at the same time severed in two parts tlie island of San Lo¬ 
renzo. On a level with the surface are several arches that foifmed 
the ceilings or roofs of the churches of the ancient town, and now 
serve as receptacles for the dead—-or rather did so until being filled 
up,^- the} could contain no more. Bodies were thrown promiscuously 
into these pits in the same state in which they may have died, with¬ 
out even stripping off their clothes, and are ibuud here entire in a 
state of dry preparation. During the siege of the castles in 1825, the 
bodies of the slain accumulated to such an extent, that vessels in the 
harbour were compelled to remove to the island, to avoid the effluvia 
that was wafted to them by these putrefying, or rather drying heaps. 
For several miles to the northward and southward, the country is low 
and marshy, but gently rises on the eastern side into the stupendous 
mountains of the Andes, whose summits arc ever hidden in snow. 
The soil is rich and vegetation luxuriant. The Rimac, a small rivulet, 
empties into the bay a little to the north of the town. It is not navi¬ 
gable. 

The atmosphere of Callao is hazy and damp during a greater part 
of the year. In mid-sumniert the sun shines out in the middle of the 
day, and the mornings and evenings are cloudy, and sometimes a 
heavy mist falls, dn the winter season these mists prevail, and the 
air becomes so cool that- a fire is comfortable in the extreme parts of 
the day. The mean temperature of the year may be stated at 67° F. 
the temperature seldom rising above 83° F. or sinking below 53. 
The barometer is subject to but slight changes, and is generally sta¬ 
tionary on board at about thirty inches. In Lima, distant from Cal¬ 
lao about seven miles in a north-east direction, the barometer stands 
generally at twenty-seven inches and four lines, varying only from 
two to four lines and without any established order. Baron de Hum¬ 
boldt remarked in 1802, that the barometer was subject to a constant 


• In 1825. 


\. t January and February. 
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flux and reflux in the twenty-four hours.** Similar observations have 
been subsequently made. • 

Rain in distinct drops is rare, and it may be said with propriety 
tliat it never rains in the valley of Rimac. The dates of thunder¬ 
storms are accurately preserved, and it is said that since 1582, only 
four have occurred. This is one of the most singular phenomena of 
nature, and I believe the climate of Peru is, in tliis particular, 
unique. Various explanations of this fact have been offered, among 
the best of which is that of Mr. J. F. Daniel. He very ingeniously 
supposes that as atmospheric Evaporation and precipitation may be 
regarded as a constant distillation, it might be possible that a con¬ 
denser existed in the neighbourhood of a place in the form of a moun¬ 
tain, which might determine the stream of vapour to set constantly 
upon itself, and convert it into rain to the exclusion of the valley over 
which it might pass.t This seems plausible, for it is a maxim in 
Peru, “Enel estio cuanto mayor el calor en la costa, tanto mas 
abundante la Iluvia en la sierra”—in the spring, tlie greater the heat 
on the coast, the more abundant the rain in the mountains. So it 
would appear that the rain in the mountains is in a ratio to the eva¬ 
poration from the Pacific. Dr. Unanue attributes it to the electrical' 
state of the air, which he supposes to be constantly surcharged with 
that fluid, and hence there is a strong current towards the moun¬ 
tains which are electrified negativelv, and for the same reason thun- 
der and lightning are hardly known in the vallies near the sea, al¬ 
though it is not uncommon to see the electric fluid playing among 
the peaks of the Cordilleras. May I be permitted to in(|airc where 
is the electric generator that is to keep the air in a [lositive state, 
while it is constantly attempting to restore the equilibrium, by dis¬ 
charging the supcrabundaift fluid in the Andes, and how is it that 
the latter keep in a constant negative state, notwithstanding the sup¬ 
ply from the atmosphere? 

There is a phenomenon observed in this climate which is not satis¬ 
factorily accounted for, viz.; that putrefaction does not readily take 
place in animal substances exposed to the influence of moisture at 
night, succeeded by heat in the day rime, but as I have stated, whole 
bodies dry into mummies. Is this owing to the rapid evaporization 
that takes place from the Pacific—-thus counterbalancing the eftects 
of heat and moisture—or has the electrical state of the a tm osphere 

• See Observacioncs sobre el Clima de Lima, por Doctor Undnhe. Madrid. 
Segunda edicion, 1815. 

t See Caldcleugh’s Travels in South America. 
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any influence over the puti^factive process? I was disposed to think 
that the.8alt deposited at night by the heavy dews might be a sufiSci- 
eht antiseptic, for not unfrequently the soil is covered in the morn* 
ing with a tlTin scale, which crackles much like thin ice when trod¬ 
den on, and possesses a salt taste~-and this is particularly the case 
after the heaviest dews—^but as the same phenomenon is observable 
several miles from the coast, where we would suppose the saline de¬ 
position did not reach, though I was una^^e to ascertain the fact, leads 
me to wait for a more satisfactory explanation. 

The most prevalent diseases are dysenteries, diarrhoeas, hepatic af¬ 
fections at different seasons, and intermittents of the tertian form 
throughout the year. Nor are they exempt from inflammatory anil ty¬ 
phoid fevers, and epidemics cannot be considered as rare, though 
more common since tlie revolution commenced than under the Spa¬ 
nish dynasty. 

Disease of the liver appeared with us in various forms, making its 
attack sometime^ slowly, sometimes suddenly, and at others the or¬ 
gan was seriously affected, before a symptom manifested the existence 
of morbid action. *\Vhcn it came bn slowly, the patient first com- 

• plained of a severe pain in the right shoulder above tlie clavicle, de¬ 
scribing it sometimes as a heavy weight, and sometimes as of an ach¬ 
ing or shooting kind. The tongue was sometimes clean, but usually 
furred at the root. The skin was generally in a normal state. The 
pulse was usually small without either much frequency or tension, 
though il was occasionally hard and somewhat quick. The bowels 
were generally costive, though the contrary sometimes obtained. The 
pain in the shoulder seldom lasted twenty-four hours, before there 
was a sensation of soreness in the right hypochondrium, manifested 
on pressure or by a deep inspiration. The pulse became fuller, and 
occasionally the stomach irritable. An aching pain in the side soon 
followed, accompaified by a sense of weight and fullness. Besides 
these, there w’ere severaF other symptoms that did not always attend, 
viz.: itching and tickling of th'c^glans penis, scalding of the urethra, 
high-coloured urine, sharp pain under tlie scapula, sallowness of the 
skin. Sometimes the pain was in the left shoulder. Sometimes the 
disease commenced with nausea and vomitings, with chills and 
flushes, attended by fever, before there was any indication of hepa¬ 
tic disease, and such cases proved most difficult of management. 

Not unfrequently it came on suddenly, while the patient was en¬ 
gaged at his ordinary duties, with a lancinating pain under the edges 
of the ribs of the right side, sometimes so severe as to render respi¬ 
ration extremely painful. The skin being frequently cool and moist, 
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tongue furred, bowels costive, with a small pulse, which at times \^ias 
almost imperceptible, and an anxious expression of countenance. 

Sometimes suppuration was established in the liver, without any 
premonitory signs that would lead us to suppose, a priori, that such 
was the fact. A slight cough, with languor and a disposition to 
sleep, were the only morbid symptoms complained of by the pa¬ 
tient, till rigors, with a throbbing pain in the side, declared but 
too clearly the nature of the,ca 3 e. Three cases of this kind occurred 
on board of the Brandywine. In the first, there was no pain com¬ 
plained of at any period of thd patient’s indisposition, and it was not 
till after he suflered from rigors, that he manifested any uneasiness 
in the right hypochondrium, from pressure, or on a deep inspiration. 
The abscess discharged itself into the intestinal canal. The second 
case commenced with pain, and a sensation of weight in the stomach, 
furred tongue, full hard pulse, and occasional chills and flushes. Af¬ 
ter being twice bled, and having liis bowels opened with calomel, he 
complained of pain in the right shoulder, and the succeeding day of 
pain in the right side and epigastrium. With intervals of several 
days of entire relief, from the use of cups, blisters, slight mercurial 
courses, &c. aftbrding at times every prospect of a happy termina¬ 
tion, he was under treatment during three months, when suppuration 
took place. He lived several days after the abscess burst, having 
severe chills every night. The matter, which was of a leaden colour 
and very fojtid, was discharged by the mouth and per anum. The 
liver was very much enlarged. In the third case the matter wras dis¬ 
charged through the lungs. Some time previous to his death he com¬ 
plained of catarrh, of which he was relieved, and went to his duty. 
In two days he returned, complaining of pain in the side and shoulder. 
He was bled, cupped, and*blistered. The abscess burst suddenly 
at night, and he threw up nearly a quart of very foetid, leaden-co¬ 
loured pus. He said at the time he felt something give way just un¬ 
der the right nipple, where for three weeks previous he had a “ tick¬ 
ling pain,” which ceased after the evacuation of the matter; also that 
he had, during the same period a dry cough, but so trifling in his opi¬ 
nion, as not to require attention. He lived for ten days, discharging 
pus through the lungs, and on the last two days by stool mixed with 
a bloody serum. Besides these cases, I saw several similar ones on 
shore, in none of which was there any effort made on the part of nature, 
towards discharging the matter externally, and if we are to believe 
Mr. Clark, cases of this kind rarely occur. ** Although,” says he, 
** tumours are often to be seen externally of considerable dimensions, 
I never knew an instance of their bursting outwardly; and from what 
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1 oould leani) 1 believe an«instance of the kind was never known in 

India. 

In all these forms, the mind seemed equally to participate. The 
patient was always despondent, as to the result of his case—gloomy, 
irritable, and suspicious; in fact, no man is amiable when the func> 
tion of his liver is dpranged in the slightest degree. Nor can we be 
surprised at tliis, when we take into consideration the strong sympa¬ 
thies existing between the stomach, the brain, and that organ. The 
fact of suppuration of the liver following injuries of the brain, can 
only be explained on this ground, and at has been said that the affec¬ 
tion of the mind is the primary disease. There can be no doubt but 
particular mental aifections do produce disorder of many visderal 
functions, and perhaps the liver suffers from this cause as often as 
any other organ. Nostalgia may not be an unfrequent cause of de¬ 
ranged hepatic function. In short, tliese two very important viscera 
are to each other as two opposed mirrors, the images of one being re¬ 
flected to the otlfcr, it not being material on whicli the light fust im¬ 
pinges to produce the effect. 

The first indicatfon in the treatment was to relieve irritation, and 
, to obviate or subdue inflammation. The means employed for this 
purpose %vere bleeding, both general and local, blisters, and purging 
with the mercurial preparations; and where there was congestion, I 
think I have seen benefit derived from the use of emetics, which 
e«iualli7.c the circulation, and determine to the surface. The second 
was to restore the liver to the exercise of its healthy functions, tor 
which purpose an alterative course of mercury, in the form of blue 
pill, was resorted to. Where suppuration had taken place, treatment 
of whatever kind afforded us but slender hopes of a favourable result. 
Mr. Clauk says that recoveries do somettmes take place when the 
matter is discharged through the lungs. We arc directed to open 
the abscess so soomas fluctuation is perceptible, as affording the best 
prospect to the patient.* This should be done not by plunging an in¬ 
strument at once into the abbess, but first cutting down upon the 
tumour, to ascertain ^vhethc^ adhesions have formed between the pe¬ 
ritoneum of the abdominal parietes and that of the liver, which is very 
frequently not the case, and should it not be found adhering, the case 
ought to be left to the resources of nature; for should an opening be 
made, the cavity of the peritoneum would probably receive the pus, 
and the patient, in consequence, most certainly perish. In the se- 

* Observations on the . Nature and Cure of Fevers, &c. by Thomas Clark, 
Surgeon. Edinburgh, 1801, p. 69. 
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cond case alluded to, an incision was made over the liver after pus 
had been discharged, with a view to open it, but the peritonpum was 
not adheijng; the wound was converted into an issue, in hopes that 
adhesions might form from the irritation it created. 

With regard to bleeding, 1 think that patients do not bear the use 
of the lancet so well in hot as in cold or temperate climates, and Ba¬ 
ron Larrey expresses a similar opinion.^ The same may perhaps be 
said as respects purging with active articles—at least the observation 
will hold good with soldiers and sailors. These latter dificr from 
every other class of society in their manners, their customs, their 
diet, and even in their exposure to the causes of disease. Intemper- 
ancS is looked on by them rather as a virtue than a vice, conseciuent- 
ly nine-tenths of tliem are habitual drunkards, and it is well known 
that such persons will not bear heroic remedies. The quantity of 
whiskey allowed daily by government is in my opinion, sufficient to 
destroy the best constitution in a very short period. Whether idle 
or employed, each man drinks a half pint of this miserable liquor in 
the twenty-four hours. A gill is taken at meridian, and another at 
four o’clock, P. M. scarcely allowing the effects of the first draught 
to subside. Besides this, it is common to give an extra “ tot,” as 
they technically call it, when they have been more than usually ex¬ 
posed. If they must have the half pint, would it not be better to di¬ 
vide it into three or more parts, or make the interval longer, instead 
of keeping them part of the day in a constant state of excitement, and 
at night, when exposed to the more probable cause of disease, left 
without any stimulus; nay, in a state of depression, consequent upon 
the excitement of the day? 

I may here remark, that change of climate affords the only prospect 
of a radical cure, for so long as the patient is exposed to its effects, 
so long is he liable to returns of the disease, which eventually termi¬ 
nates in chronic enlargement. Even after this has taken place, a 
change of climate, with a well-regulated prophylactic plan, very fre¬ 
quently succeeds in restoring the patient to healtli, though many are 
doomed, after a residence in hot climates, and particularly in the 
West and East Indies, to drag out a miserable existence, in spite of 
all our art has suggested. 

The skin is the organ that probably feels the first and immediate 
influence of hot climates. It soon loses here, in a great degree, its 
perspiratory function, from constant excitation, and foreigners, in a 
very short time, observe the difficulty they have in inducing diapho- 


* See his Memoirs and Surgeiy. 
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resis by the usual means, *viz/ exercise. The skin becomes husky, 
and lo^s that soft elastic feel which it commonly possesses. With 
it, the pilous tissue suiTers, and the hair falls out without any evident 
cause. Next perhaps in order, is the mucous lining of the primse 
vias. Its secretions are altered, and sometimes increased. The mucus 
of the intestines becomes more attenuated, more of a serous charac¬ 
ter, and seems incapable of defending the delicate lining membrane 
of the stomach and bowels from the aetjon of ingesta, which at other 
times would be innoxious, and hence the piwalence of dysenteries 
and diarrhoeas. • 

It is not difficult to trace liver disease to the effects of climate 
through the medium of the skin, if we acknowledge the cutaneo-he- 
patic sympathy, as pointed out by Dr. Johnson, in his work on hot 
climates, and which is there made so plain, that it is unnecessary for 
me to say an 3 r thing on the subject. Yet there is another medium by 
which the liver may take on diseased action. I believe that it appears 
often as the seqilela of dysenteric complaints. I can conceive that 
inflammation of the mucous membrane of the duodenum may travel 
along the ductus Sommunis, and'so implicate the liver,* and I am 
. disposed to account for the increased prevalence of hepatic affections 
among our crew, after suffering from epidemic dysentery, by referring 
to this cause. The cases I have alluded to had suffered severely from 
that disease. 

The regulations of the ship prevented post mortem examinations, 
so that I can say nothing of autopsical appearances. 


Art. VIII. Extirpation of a Cancerous jtye. By Harvey Lindsly, 
^M. D. of Washington, D. C. 

About the Ist of March, 1829, I was consulted by Michael Fur¬ 
man, respecting a disease of h% right eye. He informed me that the 
complaint commenced about three years previously, in the form of a 
small white speck on the anterior surface of theeyej which, however, 
did not prevent his attention to his daily occupations, until some time 
in November, 1828, when it became painful, and began to enlarge 
with considerable rapidity. 

He had consulted several physicians, and by their direction had 
employed various remedies without any beneficial effect, and in some 
instances with decided injury. Lunar caustic and astringent lotions 
were the principal articles made use of. 

No. XIL^August, 1840. 31 
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It should be mentioned that the patient ,was about fifty years of 
age, a carpenter by trade, and of intemperate habits. 

As other remedial agents had failed, and as he was evidently ^tting 
worse, I deemed it my duty to extirpate the diseased mass, as affording 
the only chance of preserving the patient’s life—^although owing to the 
length of time the disease had existed, and the irritable and debili¬ 
tated state of his system, I placed but little depenfiance even on this 
last resort. 

The disease consisted of t\tib distinct masses—the one nearest the 
nose of a dark red colour, and ^ soft and gelatinous consistence—^the 
other of a dark purple, and cartilaginous hardness. Both together 
filled xp entirely the cavity between the nose and eyebrows, so that 
in a front view the eyelids could not be seen. 

On the 24th of March I proceeded to extirpate the eye, in the pre¬ 
sence of Drs. Sewall, Bulfinch, and Dunn, and several medical 
students. The mass was so large as to render it necessary to make 
an incision through the integuments at each angle, in-order that, the 
eyelids might be sufficiently retracted to proceed with the operation. 
After completing the extraction in the usual manner, I filled up the 
cavity with lint, applying compresses, &c. The haemorrhage was 
considerable—^xiv. to ^xx. were probably lost, during, and imme¬ 
diately after the operation, from the branches of the ophthalmic ar¬ 
tery, though I did not find it necessary to apply any ligatures. A slight 
oozing followed, but ceased entirely in about twelve hours after the 
dressings were applied. Ordered two grains and a half of opium be¬ 
fore leaving the patient. 

%5th. Has had a comfortable night, and slept soundly; pain very 
slight. Prescribed an aperient and light diet. 

26«/i. Still doing well. I pow placed the patient under the care of 
two intelligent students, with directions to change the dressings 
every morning, and keep the bowels open. Healthy granulations 
soon made their appearance, and in a month the cavity was entirely 
filled up, with little or no deformity. Bat notwithstanding the appa¬ 
rent success of the operation, I felt an anxious solicitude about the 
ultimate fate of my patient—fearing that the disease might return 
and still prove fatal. My apprehensions were not without foundation, 
as in about five months, from the period of the operation, the disease 
returned. As he had removed from his former residence, 1 saw him 
but once during this time, but was informed that he died eight months 
afterwards. 

Upon dissection of the extirpated mass, 1 found the humours wholly 
absorbed, and their situations occupied with a hard substance, of nearly 
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fhe same colour as the external portion. Cysts, also, were interspers¬ 
ed, containing a substance equally hard, and of different colours, from 
a light ash to a dark purple or black. The sclerotic coat* was a little 
thickened, but the optic nerve was of its natural size and colour. 

This case is interesting, as it adds one more to the many proofs 
we already possess, of the importance of early extirpation in this 
formidable disease. 

It is a fortunate circumstance that the distinction between cancer 
and fungous haeinatodes has been so clearly drawn, that no apology now 
exists for confounding them—this, at least, is the case, if the des¬ 
cription of the disease in our systematic writers can be depended on. 
The diagnosis is important, inasmuch as it seems now generally con¬ 
ceded, that extirpation of fungous haematodes, unless most cautiously 
performed, and in the very beginning of the complaint, is not only 
useless, but decidedly injurious—rendering the disease more “rapid 
in its progress, and more inveterate in its character—whereas the re¬ 
moval of cancer has often been successful, even in a stage consider¬ 
ably advanced. 

Washington, I). C. May, 1830. 


Aht. IX. Case of Rupture of the Uterus, successfully treated. By 
William S. Henuuie, M. D. of Ililltown, Penn. 

Mrs. — a small woman of healthy constitution, thirty-three 
years of age, pregnant with her eleventh child, was on the irth of 
May, 18:29, at about 12 o’clock in the morning, taken with labour 
pains, and sent for her physician, Dr. Samuel Carev. Her labours 
had been uniformly tedious and painful,*rendered so in a great mea¬ 
sure by a Small bony tumour, situated on the projection of the 
sacrum, lessening the antero-posterior diameter of the pelvis, at least 
one inch, or one inch ithd a half.* At 10 o’clock the os uteri was so 
high as to be reached with Sifficulty, by a common examination; it 
was however considerably dilated, and the presentation natural. 
She was bled to the amount of §xx. and an enema administered, by 
which the rectum was freely evacuated. As had,been the practice 
with most of her preceding labours, the secale cornutum was given; 
this soon produced its usual effect, and continued for some time; dur¬ 
ing a violent expulsive effort, the pains suddenly ceased, fhe abdo¬ 
minal tumour changed its regular appearance, she declared some¬ 
thing unusual had occurred, and supposed she was about to be de- 

* Of the ten preceding labours the forcepa had been used twice) she has 
however given birth to live Ihring children. 
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livered of twins—the head immediately veceded, and considerahle 
haemorrhage took place. 

This is ,the history I received of the case from Dr. Carey. I saw her 
at 0 o’clock in the evening, about eight hours after the accident had 
occurred. At this time she was labouring under great anxiety; con¬ 
siderable prostration; pulse frequent and feeblq; extremities cold; 
abdomen very much distended, and in some parts extremely tender; 
hajmorrhage very much dimuiished; the child could be distinctly 
traced tlirough the abdominal parietes. No doubt existed with re¬ 
gard to the nature of the accident that had occurred. After a care¬ 
ful examination, we ascertained that the rupture was on the anterior 
part^)f the uterus; that the child, together with the placenta, had en¬ 
tirely escaped into the cavity of the abdomen—the rent commenced 
in the cervix on the right side; extended obliquely toward the left 
about three inches; the remainder of the laceration was at the junc¬ 
tion of the uterus with the vagina. The fundus of the uterus was 
pretty firmly contracted, but the body and cervix ftaccid and yield¬ 
ing. The child lay obliquely across the abdomen, the head towards 
the right iliac region. 

Notwithstanding the length of time that had elapsed since the oc¬ 
currence of the accident, as the parts concerned in the injury did 
not oppose any obstacle to delivery, per vias naturales, we felt justi¬ 
fied in making that attempt, especially as the history of all preceding 
cases, left us nothing to hope' from the conservative powers of nature; 
having made a candid statement of the probable result to our patient 
and her friends, they promptly acquiesced, and even expressed a 
willingness to submit to any operation we should think necessary, to 
relieve her present anxiety and disti’ess. 

Having placed her in a firvourable position, the hand was introduc¬ 
ed, (the bladder being previously evacuated,) the feet were readily 
obtained, and the body of the child delivered with the utmost facility; 
some difficulty was experienced in getting the-head through the supe¬ 
rior strait of the pelvis, owing to the"exostosis already mentioned; 
this was finally accomplished with the aid of the crotchet; the hand 
was again introduced, for the purpose of extracting the placenta, 
which was found in the left side of the abdomen. Some large 
coagula were brought away entangled with the secundines. In search¬ 
ing for the placenta, my hand was in contact withi the naked intes¬ 
tines, from which circumstance, no doubt can remain of the rupture 
being complete. After ascertaining that none of the bowels pro¬ 
truded from the laceration, she was placed in bed, in a very ex¬ 
hausted condition—a cordial anodyne draught was given—two hours 
afterwards she expressed herself as feeling^quite comfortable. 
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• 18/A, 6 o’clock, A. M.»-Has rested very well since 12 o’clock. 
System} appears to be re-acting; pulse remains small and fre¬ 
quent; complains of some soreness but no pain; yet the abdomen 
is quite tender to the touch, and is somewhat distended. Directed 
fomentations to be applied to the abdomen, and a cathartic mix¬ 
ture. 6 o’clock, R M. Abdomen greatly distended, and extremely 
painful, exquisitely so on pressure; pulse frequent and tense; skin 
dry and hot, cathartic has not operated. Ordered, v. s. ^xviij. ca¬ 
thartic medicine to be repeated, and its operation solicited by an 
occasional enema—fomentations continued. 

t9/A. Passed a very restless night, bowels freely opened this 
morning, since which the pain and distention of the abdomen very 
much diminished; pulse less frequent, yet somewhat tense. Ordered, 
venesection, ^xij.—nitro-antimon. pulv. every two hours. 

20/A. Is much better—no pain, and very little tenderness.on 
pressure; pulse soft; skin cool; countenance lively and cheerful. 

21s/, et seq. ^he is still improving, thinks herself able, if per¬ 
mitted, to sit up and have her bed adjusted. Rest, and a low diet 
were enjoined, and persevered in for several days; her convalescence 
, was rapid and uninterrupted; four weeks after the accident, she was 
able to attend to her domestic affairs; complains of no particular un¬ 
easiness, except the inconvenience resulting from a urinary fistula. 

January 20/A, 1830. Enjoys at present, remarkably good health; 
has menstruated regularly since August. In July an apparatus was 
procured, for the purpose of obviating the inconvenience arising from 
the fistulous opening in the bladder: it has been worn till within the 
last few weeks, and has effected a radical cure. 

JlilltowH, Bucks County, Penn. March la/, 1830. 


Art. X. Meteorological Obsetvations, made in the City of Phila¬ 
delphia, Lalitmle 39® 57', and on the Islemd of Tinicum, eleven 
miles south-west from Philadelphia, Latitude 39® 4B',for the year 
1827. By George F. Lehman, M. D. Lazaretto Physician of 
the Port of Philadelphia. 

(Continued from No. XI. page 138.) 

The observations were made in the city, for the months of No¬ 
vember, December, January, February, March, April, and May, and 
the seventeen last days of October. 



354 Lehman’s Meteorological Observations. 


AUGUST, I82r, 


■ 

fahbsn. 

TUSUMOX. 


• 

h 

■< 

A 



WIKDS. 

W£ATa£B. 

• 

1 

80 

79 
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Clear. 
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Clear. Cloudy. Drizzle. 
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S. W., S. E. 

Clear. 
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83 

S.W. 

•Clear. Cloudy. Drizzle. i 
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78 

76 
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Clear. i 
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79 

75 

S. E., N. W. 

Clear. 
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80 
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Clear. 

10 

82 

78 

S. W., S. fresh. 

Clear. 

11 

84 

75 

S. W., N. W. 

Clear. Cloudy. Rain. Fine shower at ! 
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12 

75 

72 

W., N. W. 

Cloudy. Moderate rain. Cleai'. 1 

13 

73 

68 

N. W. fresh. 

Clear. j 

14 

70 

76 

N. W., S. W. 

Clear. Thermom. 58° at daylight. Au- i 
rora borealis at night. j 

15 

77 

70 

N. E., S. E. fresh. 

Overcast. Distant thunder and lightning. | 
Drizzle at night. | 

16 

73 

76 

S. E., S. W. 

Cloudy. Large rain P. M. witli very vivid ■ 
lightning, and tremendous peals of | 
thunder. j 

17 

65 

68 

N. E. . 

Cloudy. Drizzly. 

18 

66 

68 

N.E. 

Cloudy. 1 

19 

70 

71 

N. E., N. 

Overcast. Hazy. i 

20 

74 

77 

N. E., S. 

Overcast. Cleai". 

21 

80 

68 

N. W., N. 

Clear. 

22 

70 

65 

N. W. 

Clear. Thermom. .59° at sunrise. 

23 

73 

68 

N. E., S. E. 

Clear. 

24 

71 

66 

N. E., S. E.* 

Flying clouds. Clear. Thermom. 61° at 
sunrise. ' 

25 

68 

65 

N. E. fresh. 

Cloudy. A gale from N. E. at night with 
rain. Thermom. (11° at sunrise. 

26 

66 

70 

N. E. a gale, S. E. 

Cloudy. Hard vain all day and night. 

27 

68 

64 

S. W., N. E., N. 

Cloudy. Rain A. M. Clear. Wind very 
fresh from the N. 

28 

70 

63 

N. W. 

Clear. 

29 

67 

67 

N. W., S. W. 

Clear. Thermom. 56° at daylight. 

30 

68 

68 

N. E., S. E. 

Hazy. Clear. 

31 

1 71 

72 

S., S. W. 

Clear. A very dense fog A. M. 


Total rain duringf the month .... 6.04 inches. 

Mean temperature. 73.53° Fahr. 

Decrease of heat from last month ... 0.81° 

Maximum.. 90° 

Minimum.63° 

Bange of thermometer.27° 


Hottest day, 6th.—Coldest days, 17th and 28th. 
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Boston, Mm. August themometer was at 96^ in the shade. 

Nm Orleans, Imisiamt, August 4jA.--The Mississippi river has risen five 
inches, and is two feet ten inches lower than at this tune last year. The 
weather is warm and dry. • 

Newark, JV? J. August 7<A.--The weather has been excesavely warm for the 
last three days; the thermometer rising part of the time as high as ninety-three 
to ninety-six degrees.^ 

Norristown, Mmigamery CourUy, Pern. August Sth. —Our com, potatoes, 
grass, and vegetation is completely parched up, and the cattle are suffering 
for want of grass and water. Many springs Iflive dried up. 

Portsmouth, N. H. August 9ih. —^The mercury stands at ninety-seven degrees 
in the shade. A slight shock of an earth^ake was felt in this town about 
seven o’clock last evening. 

Neio Albany, Indiana, August Wth. —Another shock of an earthquake was 
felt about midnight. It lasted a minute, and was so sensibly felt that the in¬ 
habitants were wakened from their slumbers. 

TVentm, N. J. August llfZt.—e were relieved from the drought experienced 
in this part of the state for three weeks past, by a fine shower of rain. ‘The 
spring and mill streams had been very low. 

Washington, Geo. August 16th. —A general and mortal fever prevails in this 
place and surrounding country. In many families there is not one left un¬ 
touched by disease ter administer to another. 

New Orleans, Louisiana, August \6th. —The Mississippi is now six feet seven 
inches below high water mark; with the exception of a few showers the 
weather has been dry and warm. 

August 25ih. —An cai-tliquake was felt at Stoning^ton, Connecticut, and at 
Westerly Norwich, and New London, about half ptist nine o’clock, just pre¬ 
vious to the commencement of the north-cast stonn. 

Philadelphia, Penn, .iugust 2bth .—^The aurora borealis was visible from nine 
to eleven o’clock, P. M. 

Montreal, ./Iugust 29/A.—For some nights past an uncommon brightness has 
been visible in the heavens, extending in the form of an arch from cast to west, 
and touching the horizon at cither extremity. ^ About ten o’clock it was most 
visible, and sometimes seemed to emit clear particles of light, which took a 
direction to tlie eai'th, and were similar to very vivid lightning. 

The different papefs from all parts of the country, continue to be full of de¬ 
scriptions of the luminous Appearances lately seen in the heavens. 

The malignant fever prevails Ih^Charleston, S. C. New Orleans, Louiriana^ 
and Savannah, Georgia. 

Severe and dreadful gfales of wind occurred from the middle to the latter end 
of this month, along the Atlantic coast, and in the West Indies. At St. Bar¬ 
tholomews, Gaudaloupe, Martinique, Antigua, St. Kitts, St. Croix, Porto Hico, 
and St. Oomingo, most of tlie vessels in port were driven ashore, some wreck¬ 
ed, and great injury done to the plantations. 

The stoiTO laged along the coast of North Carolina. Washington andNewbern, 
N. C. were partly inundated. At Washington the tide rose fifteen feet above ordi¬ 
nary tides. A number of families were taken from their dwellings in boats. At 
Newbem the destruction of property was very great. Houses were blown 
dowm. The gale was severely felt in New York and Baltimore. The wind 
was mostly from north-east, with heavy rains. 
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SEPTEMBER, 18er. 


• 

MHBXir. 

THKRStbM. 


a 

• 

a 

>1 

O 

tH 

• 

n 

o 

■wiirns. 

VEATHEB. 

1 

75 

72 

N. W., S. W. , 

Clear. 

2 

74 

72 

S. E., S. W. 

Clear. Dense fogs in the morning. 

3 

78 

72 

N. E., S. E. 

Clear. 

4 

76 

68 

N. E., N. 

Clear. 

5 


64 

N. E. 

Clear. 

6 

•69 

71 

N. W., N. 

Clear. Hazy. Thermom. 59° at sunrise. 

7 

66 

61 

N. E. fresh. 

Cloudy. Clear. 

8 

62 

59 

N. E. fresh, N. 

Cloudy. Clear. Thermom. 58“ at sunrise. 

9 

65 

58 

N., N. E. 

Clear. 


68 

67 

N. W., S. W. 

Clear. Thermom. 54° at sunrise. 

11 

73 

69 

S. W., W. 

Clear. 

12 

66 

58 

N. W. fresh. 

Clear, 

13 


68 

S. W. fresh. 

Clear. Thermom. 51“ mt sunrise, and a 
dense fog. 

14 

74 

75 

S. W. fresh. 

Hazy. Clear. Cloudy. 

Clear. ' 

15 

77 

71 

S. W. fresh, N. W. 

16 

68 

65 

N. W. fresh. 

Clear. 

17 

65 

62 

N., S. W, 

Clear. Thermom. 54“ at sunrise. 

18 

63 

66 

S, E. fresh, S. 

Cloudy. Rain all day. Clear. 

19 

62 

57 

N W. fresh. 

Overcast. Flying clouds. 

20 

62 

64 

N. W. 

Cloudy. 

21 

64 

62 

N. W. 

Flying clouds. 

22 

63 

58 

N. W. 

Cloudy. Rain at night. 

23 

61 

58 

N. AV. fresh. 

Cloudy. 

24 

59 

59 

N. W. 

Clear. Thermom. 52“ at daylight. 

25 

62 

65 

S. W. fresh. 

Hazy. Clear. Thermom. 52“ at sunrise. 

26 

65 

54 

N. W. very fresh. 

Overcast. Flying clouds. 

I 27 

58 

54 

N. W. 

Clear. Thermom. 48“ at sunrise. 

23 

59 

58 

N. E. fresh. ^ 

Clear. Overcast. Tnermom. 49“ at sunrise. 

29 

58 

56 

N*. fresh. 

Hazy. Clear. 

30 

61 

60 

N. W., N. E. 

Clear. Cloudy. 


Total rain during the month.'■1.07 inches. 

Mean temperature - - , - - - " - 64.52“ Fahr. 

Decrease of heat from last month . 9.01“ 

it 

Maximum.78“ 

Minimum.54“ 

Range of thermometer.24® 


•Hottest day, 3d.—Coldest day, 27th. 

Laguira, September 2d.—-A very severe shock of an earthquake was felt 
here, and at Caraccas. 

jSugusta^ Qeo. Sept. 3d.—Our river is lower than it has been within the 
memoty of any of the witnesses of its present state. The sand bars are naked 
in some places, for nearly halt a mile in length. 
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Qmgelomt S. C. S^t. pretty severe gale commenced here on Fri< 

day last. Great injury was done to the cotton, rice and corn. Many fences 
and trees were blown down. ^ 

Boston^ Mm. Sept. Sth. —Another brilliant aurora borealis was visible. The 
moon was unclouded, but her rays were not bright enough to prevent those of 
the northern light from being quite distinct. 

Wilmingion, Bebemre, 9th. —The aurora borealis appeared in the 

northern heavens. 

jSt$gtfAa, Geo. Sept. The Savannah river is now so low as to have been 
forded, a few days since, above the bridge by two boys. 

Canandaigua, N. Y. S^t. 27th. —^The season in this and some of the adja¬ 
cent counties has been uncommonly dry. 

New Orleans, Louisiana, Sept. ISifA—The Mssissippi is falling slowlj^ and 
is ten feet five inches below higii water mark. The weather is diy, cool, and 
pleasant. 

Quebec, Septemher \7ih. —There was frost dui-ing last week sufficient to 
change the colour of the forest leaves, and destroy the potatoe stalks. 

Providence, M. L Sept. 22d.—During tlie last week the wind blew from the 
north-east, accomp^ied with as great a fall of I'aiii Jis wc have ever known 
within tlie same period. The streams in the vicinity are very high. 

Greensfmrg, Penn. Sept. 23d. —At night ^ smart frost was experienced here. 

Charleston, S. C. Sept. 24ih. —^The weather for the week past has been of the 
.most agreeable temperature—neither too hot, nor too cold. 

JUchmond, Virginia, S^t. 2r<A.—The weather has been very dry for three 
or four weeks. James’ river is lower than it has been for many years, and 
many of the mills upon it are suspended or retarded in their operations. 

Georgetown, S. C. Sept. 14^A.—The crops on Black river have suficred se¬ 
verely from the late heavy rsins; tlie six mile bridge has been carried away. 
The weather continues remarkably cool for the season. 

September 27ih. —^In consequence of a long continuance of dry weather, the 
crops of cotton in North Alabama and Tennessee have been in part destroyed. 
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OCTOBER, ikr. 


! 

1 FA^BEK. 
»£BHOW. 




I 

h 

O 

WIKDS, 

WXATUEB. 

• 

1 

1 63 

62 


Overcast. 

2 

1 64 

60 


Cloudy. Small rain at night. 

3 

64 

62 

s. w. • 

Cloudy. Drizzly. Thunder and lightning, 
P. M. 


66 

61 

X. fresh. 

Clear. 

? 

64 

65 

S. W. 

Clear. Hazy. 

6 

62 

54 

N. W. fresh. 

Clear. Shower at daylight. 

7 

55 

43 

N. W. 

Clear. Thermom. 44® at daylight—^white 
frost. 

8 

48 

50 

N. W. 

Clear. 

9 

62 

64 

S. K. 

Cloudy. Hard rain at night, with a gale 
from N. B. 

10 

60 

51 

N. W. 

Cloudy. Rain. Clear. 

11 

54 

52 

N. E. 

Clear. Cloudy, l^^ost at daylight. 

12 

56 

54 

N. E. 

1 Cloudy. Rain at night. 

13 

57 

54 

N., N. W. 

Overcast. Clear. 

14 

58 

56 

N. E. 

Cloudy. Large rain. 

15 

60 

62 

S. W. 

Clear. Cloudy. Rain. 

16 

52 

50 

N. W. 

Clear. 

17 

45 

50 

s. w. 

Clear. 

18 

45 

52 

s. w. 

Clear. 

19 

56 

55 

s. w. 

■ Clear. 

20 

58 

60 

s. w. 

Clear. 

21 

63 

62 

s. w. 

Clear. Cloudy. 

22 

60 

60 

N. E. 

Cloudy. Rain. 

23 

63 

60 

S. W. fresh. 

Clear. 

24 

60 

59 

N. W. 

Clear. 

25 

52 

49 

N. W. 

Clear. 

26 

50 

50 

N.W. . 

Clear. Cloudy. Sprinkle of hail. 

27 

48 

47 

N. W. 

Clear. 

28 

59 

57 

S. W. 

Hazy. 

29 

58 

60 

s. w. 

Clear. 

30 

68 

50 

s. w. 

Hazy. Rmn at night. 

31 

49 

50 

N. W. 

Clear. 


Total rain during the month.6.25 inches. 

Mean temperature. 56.33'° Fahr. 

Decrease of heat from last month - » - - 8.19® 

Maximum ^.68® 

Minimum.45® 

Range of thermometer.23® 

Hottest day, 30th.—Coldest day, 17th. 

EaHoih Penn. Ocioher 9ih .—^During a thunder storm in the evening, the 
Episcopal church in this borough was struck by lightning. 
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• • 

Prooidm^, A 1. October lOth. —More run has fallen by IS per cent this 
yeai^ than has fallen for the lastYorty years. 

Mobile MAama, October 13/A.-—From the 7th of September until the 9th of 
October, not a drop of rmn fell, and vegetation was almost entirely suspended. 
We then had a tine shower, the weather turned cool, and on the lOth at night 
there was a slight frost 

Vermont^ October l&th .— Snow has already fallen to the depth of a foot upon 
the White Mountains. * 

Quebec, October 18tA.—-The wind blew strong from the nortliward after the 
rain of the 15th, and several times in the day snow fell. At night it froze pretty 
hard. Early the next morning the hills to the north of the city were covered 
with snow. On the 17th at night tlie snow Ml sufficient to cover most of the 
country around. 

Wilksbarre, Perm. October 19/A.—^There has been much rain during the4ast 
few days, which has caused a rise in the Susquehanna. 

Greensburg, Penn. October 22c?.—Several flocks of wild geese flew over the 
town, and on the 24th we had a hail storm, preceded by cold northern winds. 

Savannah, Geo. October 23d.—The weather is cool and pleasant, and strangers, 
have little to fear in visiting the city. 

New York, October^Sth. —About 2 o’clock the wind suddenly shifted from 
west to north-west, which blew tremendously hard, accompanied with a light 
fall of hail. A lieavy fall of snow happened between Slaton Island and the 
• city. 

Washington City, D. C. October 26th. —Wc had a very slight fall of snow. 

Richmond, Virginia, October SOth. —This is a late autumnal season. The 
leaves have hung longer on the trees, and have changed the colour of their fo¬ 
liage less than usual. The tomatoes are vciy little injured; and the cotton plant 
was still in the bloom. 

St. Augustine, Fbjrida, October 31a/.--The crops of oranges are very abundant 
this season. 
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NOVEMBER, im. 



FAUaSK. 


• 

• 

THsayoM. 



s 

n 



wnrss. 

WTEATHBE. 



pi 




0 

0 





■rA 


« 

1 

49 

48 

N. W. 

Clear. 

2 

50 

49 

S. E. * 

Clear. 

3 

56 

60 

s. w. 

Cloudy. 

4 

58 

59 

s. w. 

Cloudy. Small rain. Clear. 

5 

57 

49 

N. W. 

Clear. 


50 

52 

N. B. 

Clear. Cloudy. Large rain. 

7* 

54 

46 

N., N. W. 

Cloudy. Rain. 

8 

54 

52 

S. W., N. W. 

Cloudy. Clear. 

9 

56 

54 

N. W. 

Clear. 

10 

54 

50 

S. W. 

Clear. 

11 

40 

46 

N. E. 

Cloudy. 

12 

54 

60 

S. E. ■ 

Overcast. 

13 

49 

48 

N. W. 

Cloudy. Rain. Clear. 

14 

46 

40 

N. W. very fresh. 

Clear. 

15 

42 

44 

N. W. 

Clear. Overcast. 

16 

41 

44 

N. W. 

Clear. 

17 

43 

48 

s. w. 

Clear. 

18 

A,A, 

43 

N. W. 

Clear. 

19 

40 

41 

N. W. 

Cloudy. Clear. 

20 

40 

39 

N. W. 

Clear. 

21 

40 

37 

N. W. 

Clear. 

22 

36 

35 

w., s. w. 

Overcast. Clear. 

23 

34 

33 

s. w. 

Clear. 

24 

36 

36 

s. w. 

Cle.'ir. 

25 

40 

41 

w. 

Clear. Overcast. 

26 

35 

34 

N. W. 

Clear. 

27 

39 

38 

N. W. 

Clear. 

28 

38 

38 

N. W. 

Clear. 

29 

45 

46 

S. W. 

Cloudy. Rain all day. 

j 30 

56 

50 

S. W. : 

Cloudy. Rain. 


Total rsun daring the month.4.10 inches. 

Mean temperature. 45.36 Fahr. 

Decrease of heat from last month .... 10.97® 

Maximum ■■ • -*.60® 

Minimam'. 330 

llange of thermometer.27® 


Hottest day, 3d.—Coldest day, 23d. 

St. Lows, Mimuri, November 1st.-—We were unexpectedly nsited on Mon¬ 
day evening with a fall of snow. During the night it became cold, and ice of 
considerable thickness was formed. These indications of winter are unusually 
early. 

Chester^ Penn. November 6 tA.-—Wild game, (pheasants and partridges,) were 
never more abundant in our neighbourhood than they are at present. 

Jllbany, New York, Nov. 7<A.—Snow began to fall at sunrise, and continued 
all day, when it was six inches deep. 
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Hartford, Connecticut, Mv, ttA.—<In the nlg'ht a severe snow storm com¬ 
menced from the north, and left us about a foot of snow on the level. So 
great ancf early a fall oftsnow is not within the recollection of our oldest citi¬ 
zens. The majl coach from Litchfield to this city was actually stopped by the 
heavy drifts of snow. 

Otsego County, Nao York, Mo, 10/A.—The country generally is covered with 
snow, and the sleighing good. 

Neio Haven, Connecticut, Mv. 13/A.—The north-west storm at night was very 
severe, and at sea, and along the coasts many lives and much property have 
been lost. • 

Boston, Mass. Mo. 14/A.—It commenced raining in the morning of the 13th, 
and continued with great violence till some time in the night. The wind is 
strong from north-west, and the snow several inches deep. 

Washington City, J). C. Mo. 18/A.—About twelve o’clock a steady falf of 
snow commenced, and continued all tlie afternoon. 

Petersburg, Virginia, Nao. 18/A.—A considerable fall of snow occurred in 
the evening, and ice formed in the shade for several days past. 

Kingston, New York, Nov. 2 I 5 /,—We never before experienced such ex-‘ 
treme cold weather^ so early in the autumn. Some of our farmers have not 
been enabled to gather and house their corn, potatoes, apples, turnips, pump¬ 
kins, 8cc. until they were covered with snow and frost. 

Charleston, S. C. Nov. 21s/. — For several weeks past the weather has been 
Kliy and warm. On the night of the 19th, the wind changed to the north, and 
became quite cool. On the morning of the 20th we had a white frost, and in 
the evening a slight fall of rain and hall. 

Washington City, D. C. Nov. 23d.—We have winter here thus early. The 
ice in the Tiber is an inch thick, and the Potomac is frozen nearly, or quite 
out to the channel. 

Albany, New York, Nov. 23d.—The canal is now closed with ice between 
this city and Utica. It was navigable the last year until the 9th of December. 
Warren, Penn. Nov. 25/A.—^I'lie snow in this place is about one foot deep. 
Harrisburg, Penn. Nov. 26/A.—Winter has come upon us with great seve¬ 
rity. Much snow has fallen to the north. , 

New Brunswick, N. J. Nov. 28/A. — We are experiencing the coldness and 
inclemency of mid-winter. 

DECEMBEK. * 

Kcnnebeck, Maine, December 5/A.—the sun rose over a dark cloud, that 
stretched along the eastern horizon, two splendidly lununous spot% on «» ftrh 
side of the sun, and at a ^stance of fifteen to twenty degrees from it were seen. 
Their form was that of a short segment of a ciicle. , 

Quebec, December 14/A.--The thermometer fell to zero tlus morning. Snow 
has fallen several rimes during the last eight days. 

Flemirigton, New Jvsey, Duendicr 15/A.—A perfect and beratifiil ninbow 
was formed between seven and eight o’clock. The weathee has been wet this 
month, and the rivers and brooks are high. 

Albany, New York, December ir/A.— At night the snow fell «x inches deep. 
No. XII.—August, 1830. 32 
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s. w. 
s. w. • 
s. w. 
s. w. 
w. 

E. 

8. W. 

N. E. 

S. W. 

S. W. 

W. 

s.w. 

N. 

s. w. 
s. w. 

N. E. 

N. E. 

N. E. 

N. W. 

W. 

N. W. 

E. 

N. E. 

N. B. 
S.W. 

N. W. 
N.E. 

S. W., N. W. 
N. E. 

S. W. 

s. w. 


clear. Overcast 
Clear. 

Clear. 

Hazy. 

Cloudy. Rain. 

Cloudy. Rain. 

Cloudy. Rain, 

Cloudy. Rain. 

Cloudy. Heavy fog. 

Cloudy. Rain. 

Cloudy. Clear. 

Clear. 

Clear. 

Hazy. Foggy. 

Cloudy. 

Cloudy. Rain. 

Cloudy. Rain. 

Cloudy. Rain. 

Cloudy. Clear. 

Cloudy. 

Flying clouds. 

Cloudy. Sprinkle of snow. Clear. * 
Clear. Cloudy. 

Cloudy, 

Cloudy. 

Clear. 

Cloudy. Sleet all day. 

Clear. 

Cloudy. 

Clear. Cloudy. 

Clear. 



Total rain during the month .... 3.62 inches. 

Mean temperature.42.31® Fahr. 

Decrease of heat from last'month .... 3.05® 

Maximum.58® 

Minimum.30® 

Range of thermometer.28® 


Hottest day, 10th.—Coldest day, 23d. 

PottmUe, Penn, December 1st—For a few days past we have had heavy rains 
accompanied with hail, and a great rise in the Schuylkill. 

Buffalo^ December 4tA.—A violent storm of wind and snow set in at night 
which lasted twenty hours. Snow fell to the depth of eight or ten inches on 
a level. 












.Result of all the Meteorological Observations made in the City of Philadelphia and on Tinieum Island in the year 18£7> 
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• 

Prevailing Weather of each Month. 

• 

Cloudy and cold- , 

Cloudy, cold, and moderately wet. 

Fair, cool, and dry. 

Cloudy, wet, and unpleasant. 

Very fair, and moderate in rain and tem- ‘ 
perature. 

Moderate and fair. 

Fair, agreeable, and moderate. 

Fair, moderate, and veiy moist. 

Very dry, fair, and pleasant. 

Fair, very nmist, and cool. 

Cool, moist, and fair. 

Cloudy, cool, and wet. 
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Art. XL (h the Pathological or Mnomal State of the Circulalim. 
By Samuel Jackson, M. D. Assistant to the Professor of the In- 
stitues and Practice of Medicine and Clinical Practice in the Uni¬ 
versity of Pennsylvania. 


The circulation, executed by a complex apparatus diffused through¬ 
out the organism, and entering into the mode of being of every or¬ 
gan, is necessarily exposed to suffer frequent and varied derange¬ 
ments. A large proportion ef the disorders of the economy attaches 
to Some irregularity in the circulation, either limited to particular 
or^ns, or involving, to various extent, the whole of the function. It 
is not our design here, to enter into the particular details of all the 
diversities of functional disturbances manifested by the circulation, 
but merely to indicate the general character of the most important, 
and the causes of their production. 

Phe circulation may be thrown into an abnormal state, 1st, by the 
quantity or quality of the circulating nutritive fluid; and 2d, by a 
pathological condition of the various organs by which it is exe¬ 
cuted. 

Of the Blood as Affecting the Circulation .—^Plethora or hyperemia 
gives a force and energy to the circulation by the excessive stimula¬ 
tion of the blood, and fulness of the vessels, that often passes into a 
pathological state. The functions of the heart, of tlje brain, and other 
organs, are irregularly exercised, haemorrhages are induced, and 
apoplexies, and various diseases of repletion and excitation, are at¬ 
tendants on this state. 


A reverse condition awakens also pathological phenomena not less 
numerous. The sudden diminution of the quantity of the blood by 
haemorrhage or venesection, produces very considerable disorders in 
the circulation, and disturbances in the functionc of different import¬ 
ant organs. After the first.impression of exhaustion, a species of re¬ 
action ensues, which may* easily be. and most probably not unfre- 
quently is, mistaken for excitement. The action of the heart is 
quickened, palpitations are excited; the pulse is frequent, and exhi¬ 
bits often a deceptive fulness. With this state of the circulation 
there also frequently,exist distressing and confused sounds in the 
head, throbbing, and other unpleasant sensations, sometimes deli¬ 
rium, with nervous pains in various parts similar to those of inflara- 
mafioH) (q)pres8ion of the chest, and difiScult respiration. 

The feebleness of the pulse, even when full, fte palor, relaxation, 
coolness, and moisture of the skin, the sense of exhaustion and sink- 
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ing experienced by the patfenf, are circumstances that indicate the 
true character of this condition, and will guard an attentive observer 
against the dangerous error of mistaking it for an active inflamma¬ 
tory exciteident, which it in part simulates, requiring depletion. 
Dr. Marshall Hall has written professedly on this state, the conse¬ 
quence of undue depiction, but he may be suspected of pushing his 
favourite doctrine too far, and of seeing exhaustion from depletion 
where it truly does not exist. The irregularity of the capillary ex¬ 
citement, and distribution of its circulation, such as attends on ex¬ 
treme congestions, in which some orgafts are oppressed by repletion, 
and the functions of others are nearly suspended by the diminution of 
their circulatory actions, exhibit many of the symptoms he attributes 
to general exhaustion from loss of blood. Some of his cases are of 
this character. 

The deficiency of colouring matter and of fibrin in the blood, i^ 
productive of trains of symptoms precisely similar to those proceed¬ 
ing from cxcessi'^e losses of blood. The absence of these principles 
is not an unfrequent occurrence in the course of chronic diseases of 
the digestive and respiratory organs,* especially in those of the lym- 
. phatic temperament, in protracted intermittents, and occasionally 
takes place without any assignable cause. This detective state of 
the red globules is characterized, in addition to the preceding symp¬ 
toms, by the bombycinous aspect of the skin, the bloodless hue of the 
mucous tissue of the mouth, tongue, fauces, and of the lips, disposi¬ 
tion to anasarcous swellings, extreme lassitude, and incapacity for 
active exertions. 

The brain and nervous system generally appear more especially 
to suifer, and to experience great disorder of their functions, from 
sudden deperclitions of the sanguineous humour, and defective he- 
raatosis, when this last occurs rapidly. Paralysis has frequently 
been an immediate result of excessive detractions of blood. It is most 
probable that the disturbances of the circulatory functions induced 
by excessive losses of blood, a^e a consequence of the disorder into 
which the functions of the nervous system are thrown. 

It is scarcely possible to explain satisfactorily the immediate cause 
of this disordered state of the nervous functions. Our ignorance of 
the nature of the nervous phenomena, and of their production, must 
render such attempts, if not entirely, at least, for the most part, nu¬ 
gatory. The following rationale is proposed as an approach to a so¬ 
lution of the problem. A.particular constitution of organs, which, in 
a limited range, constitutes their natural or healthy mode of being, 
is essential to the regular and natural exercise of their functions. A 
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certain quantity of the sanguine nutritire humour, or oxygenated 
blood, definite for each organ, is indispensable to this constitution of 
the orgaqs. This proportion of blood is organic^ as much a part of 
the organ as its vascular or parenchymatous structure. < All devia¬ 
tions from this proportion are an organic alteration, and necessarily 
are attended with an aberration of function. Now, the organic or 
vital actiqns, on which depend the functional phenomena, consist in 
molecular movements constantly existing between the molecules of 
the nutritive humour, or blood, and the solids. The functional phe¬ 
nomena, then, depend on twoi circumstances—1st, a definite amount 
of sanguine fluid in each organ; and 2d, a certain activity in the in- 
terlbr molecular movements of the solids and fluids of the organ. 
The morbid derangements of the functional phenomena connected 
with the circulatory movements may then be arranged in four cate¬ 
gories or classes:—!. When the quantity of the sanguineous fluid is 
augmented, and the movemmts are quickenedf the functional pheno¬ 
mena are executed with greater energy, and their -disordered action 
is from excess—sthenia. 2. When the quantity is' increased, and 
the movements are diminishedf the functional phenomena are de¬ 
pressed or deteriorated—congestion. 3. When the amount of the 
organic fluid is lessened^ and the movements are diminished, the 
functional phenomena are enfeebled, and fail, or are suspended— 
asthenia. 4. When the quantity is deficient, and the movements are 
accelerated, the functional phenomena are activated, though irregular 
—are in excess, but are speedily exhausted. 

In a healthy or natural state of the organs, excessive losses of 
blood produce diminution of the organic, and with them, of the func¬ 
tional actions. This is manifested in intellectual and muscular fee¬ 
bleness, diminished sensibility, weakness of the circulation, lessened 
temperature, cessation of the secretions, and syncope. The pheno¬ 
mena belonging to the third category prevail. 

But when an organ entering into the roll of the sympathies is the 
seat of an active irritation,' which is not eradicated by the vascular 
depletion, the brain and nervous system, as the centre and organ of 
the sympathies, continue to experience the irradiation of this irrita¬ 
tion, are excited, their organic actions, or the molecular movements 
of their organic fluid and solids, are quickened, and they are placed 
in the conditions of the fourth category—that is, their functional 
phenomena are violently disturbed, and rapidly exhausted. The 
functions of all the organs connected with the nervous system must, 
consequently, be equally disordered. Hence result the various symp¬ 
toms, so often deceptive, that succeed to copious depletion, and ex- 
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ce^ive losses of fluids, vhif h maj be confounded with, and be rais-* 
taken for purely sthenic symptoms, or excess of actions attended 
with force or power, and demanding depletory measures. , 

This rationale is further illustrated by the fact, that the disturb* 
ances of the nervous phenomena, induced by sanguineous losses, are 
temporarily relieved by a further depletion, which reduces for a short 
period the cerebral excitement, though, ultimately, they are highly 
aggravated by the proceeding. It explains also the necessity, in the 
treatment of this state, oi keeping in check the cerebral excitement 
by the application of cold and sedative means to the head, with oc¬ 
casionally topical depletion from the temples, or behind the ears, 
and revulsive excitement of the extremities, while, internally, A’e 
employed dilTusible stimuli, tonics, anodynes, and an analeptic regi¬ 
men. 

Besides the alterations of the blood noticed, others occur, which 
are nut as easily discerned, but may exercise very considerable in** 
flucncc over the circulatory phenomena. In fevers of malignant, or 
of the adynamic and ataxic character, the blood often is of a much 
darker hue than in a.natural state, being but partially influenced by 
* respiration, and its plasticity is greatly diminished. This anormal 
condition of the blood, it is not improbable, constitute? one of the 
principal phenomena of these fevers, imparting to them their peculiar 
characters. 

Of the Vessels as affecting the Circulation .—^The vessels, as a con¬ 
duit between the respiratory capillaries and the pulmonary vascular 
parenchyma, and the nutritive and secretory capillaries and vascular 
parenchyma, transmitting the fluids between the two, exercise a very 
decisive controlling influence on the regularity of the circulation. As 
has already been shown, they possess no active share in the circula¬ 
tion, but act only from their mechanical construction and physical 
properties, in both w[iich respects they are most admirably adapted 
for tlie purposes of the circulation, being the most perfect hydraulic 
apparatus. • • 

The inner mcrabrane, v/hich is*in reality the true or proper vessel, 
is a variety of the serous tissue; it forms alone the capillaries, and is 
continuous with the areolar or vascular parenchyma, the last term of 
the circulation, in which the fluids move in every difection. From 
this continuity, inflammation aftecting the capillaries and parenchy¬ 
ma, is otten extended into the vessels, and in wide-spread inflamma¬ 
tions, occupying a large portion of the organism, the inner membrane 
of the vessels is found to bS inflamed throughout the whole vascular 
system. 
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' It occurs also in congestions of the^ungs in severe bronchitis, 
pneumonitis, and in some cases of scarlatina maligna, l^rom the im¬ 
perfect performance of respiration, the blood loscs^its property of ex¬ 
citing the actions of the brain and nervous system generally-<-and a 
state of adynamic prostration is induced. 

Inflammation of the inner membrane of the vessels, like inflamma¬ 
tion of the serous tissues, produces effusion of plastic lymph, some¬ 
times in considerable quantities, diminishing the caliber of the ves¬ 
sels, which is also, in some instances, completely obliterated. This 
last circumstance is of moreffrequent occurrence in the veins than 
the arteries, and occasions serious embarrassment to the circulation, 
wifen it occurs in the large venous trunks. 

In the arteries the inner membrane, or true vascular coat, is 
strengthened by an additional coat formed of the elastic fibrous tis¬ 
sue. The toughness and elasticity of this tissue fits it admirably for 
this purposej it resists the impulse of the systole of the heart, and, 
as was previously explained, by its elastic reaction, continues the 
momentum derived from ihe contraction of the ventricles. When 
this coat is, however, the seat of a continued irritation, as it often is, 
and its nutrition is impaired or perverted, its physical properties be¬ 
come affected. Its elasticity is diminished, it loses its capacity to re- 
ast the impulse of the heart, but yields to it, and the diameter of the 
vessel enlarges at the point where it gives way. When the disten¬ 
tion happens to be considerable, a break or fissure takes place, and 
the external or cellular coat is extended, forming a pouch. This 
state constitutes the true aneurism of the arteries. The pouch is not 
exclusively formed of ihe cellular coat, for this inflaming throws 
out numerous layers of coagulating lymph, which assist in strength¬ 
ening the tumour, and prevents, for a considerable period, its final 
rupture. 

Considerable dilatation occurs, at times, throughout the aorta from 
chronic affection of the fibrous coat lessening its elasticity, though 
without forming aneurisois. The f6rce of the circulation is then 
greatly diminished. 

The arteries, in some instances, are of a caliber too contracted, 
and the fibrous coat too unyielding, to give a free passage to the co¬ 
lumns of blood pushed through^them, especially under the operation 
of excitement from exercise, or other causes. The resistance the 
heart experiences in the propulsion of the blood, subjects that organ 
to frequent derangement of its function, ^nd generally induces, ulti¬ 
mately, its dilatation, or other alteration of structure. In one in¬ 
stance of this kind that fell under my notice in the Alms-house Infir- 
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maryt whleh termibated fatally from excessive dilatation df the ven* 
triclesy (he descending aorta was not larger in diameter than the vsuel 
size of the common iliac. 

The fibrous coat of the arteries is frequently denaturalized by a 
deposit of calcareous matter, converting it into an osseous structure. 
Its elasticity is entirely lost, and the vessel ceases to assist in the 
support of the circulation, as it can no longer react on the contained 
column of blood. 

The cavity of the arteries is sometimes* obliterated, so as to aitest 
entirely the passage of the blood throu^ them. This circumstance 
is of more frequent occurrence in the small, than laig;e arteries, 
though several cases are recorded in which it was presented in the 
aorta. 

The middle coat of the veins is devoid of the elasticity possessed 
by that of the arteries. It is not necessary to their office, as they are 
not exposed to the impulsive action of the heart. liiko the middle ‘ 
coat of the arteries, it is subject to softening, when it easilyruptures, 
and to thickening or hypertrophy, when it approaches in some re¬ 
spects to the fibrous <01110 of the arteries. 

* , The coats of the veins, from their distensible character, frequently 
yield to the pressure of the blood accumulated in them; and this cir¬ 
cumstance is more certainly occasioned, when the middle coat has 
sustained a lesion by a vitiation of its nutrition, from irritation, or 
other cause. The enlargement of the cavities of the veins produced 
in this manner, is termed varicesj and, lately, by BniquisT, phle- 
bectasia, of which various species exist. They are analogous to the 
true aneurism of the arteiies. This state is most Usual in the super¬ 
ficial veins of the lower extremities, though it has been met with in 
the veins of most portions of the body. A varicose condition of the 
veins proves an embarrassment to the local circulation, and gives 
origin often to serious local affections, ultimately deranging the ge¬ 
neral healtii. • 

The cavities of the veins are found in Sbme instances Very much 
contracted, and even entirely obfitcrated. This defect may proceed 
from adhesions of the internal membrane, a consequence of its in¬ 
flammation, or the coagulation of the blood within the vessel. The 
circulation of the veins is also sometimes obstructed tty the formation 
of considerable coagula floating loosely in the veins, or having a par¬ 
tial adhesion. 

Pus is very commonly found in the veins in the vicinity of in¬ 
flamed organsj and it is this circumstance, which modern researches 
would appear to demonstrate in a positive manner, that is productive 



370 Jackson on M JPathologie^l StQite of the Cireuiaiton. 

many of those secondary disturbance?, which have been idly (ex¬ 
plained as depending on constitutional irritation, sympathy, and 
other indefinite causes. It is an occurrence repeatedly verified as 
succeeding to surgical operations, fractures, and phlebctomy, and as 
attached to suppurations of the internal organs. It occurs with fre¬ 
quency in acute metritis, succeeding to accouchement, and in the 
affection of the lying-in termed phlegmasia alba dolens. In many in¬ 
stances it has been remarked, that pus is found, not only in the veins 
of the diseased structure, but in many other veins, in the parenchy¬ 
ma of the organs, substance ,of the muscles, and in the articulations. 
The pus thus distributed in numerous depots is not derived from ab- 
soeption, at least uniformly. It is secreted by the inner membrane 
of the veins, into which the irritation of the parenchyma of the or¬ 
gans, with which it is continuous, has extended, and is thence car¬ 
ried along with the circulatory torrent, and disseminated throughout 
the economy. 

Of the Heart as Productive of a Pathological State of the Circula¬ 
tion .—From the importance of the office deputed to the heart in the 
circulation, every departure from its normal ^condition, either of 
structure or action, is productive of more or less disorder of this 
function. The heart being a mechanical power established to move 
the blood in masses, mechanically, between the two systems of respi¬ 
ratory and nutritive capillaries and the parenchymatous vascular struc¬ 
ture of the organs, is, therefore, essential to the maintenance of their 
circulation, on which all the vital phenomena immediately depend. 
Any disability of the heart is, according to its degree, productive, 
consequently, of disturbance of the circulatory function in its whole 
extent 

The variety of tissue,«the complicated arrangement, and the di¬ 
versified connexions of the heart with the organs of the economy, ex¬ 
pose it to numerous sources of disease, and to .frequent disturbance 
of its functional offices. 

The perfect freedom ef the heart’s action, indispensable to its 
function in the circulation, is secured by the serous membrane—-the 
pericardium—which envelopes it in a peculiar manner, placing the 
polished, smooth, and lubricated surfaces of this capsule in contact 
with each other. 

Like other serous membranes, the pericardium is very susceptible 
of inflammatory irritation. When acute, the extreme sensibility this 
tissue acquires, produces an agony that nearly suspends the action 
of the heart, and places the patient in eminent jeopardy. The dete¬ 
rioration of its polished surface by the depositions 6f layers of plastic 
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lymph, and the cessation of tts lubricating secretion, embarrass like¬ 
wise the«action of the heart, and entail an impairment of its function 
most generally fatal in its results. This membrane is, also, the seat 
of a serous effusion producing a morbid collection of fluid—a form of 
dropsy—interfering so materially with the heart in the exercise of its 
office, as to prove a fatal affection. 

Fibrous tissue derived from the fascia superficialis, as demonstrated 
by the lamented Gobman,* is combincd«wilh serous tissue in the 
formation of the pericardium, and renders this capsule liable to rheu¬ 
matic inflammation, so frequently transferred from the articular 
fibrous tissues to the heart. This translation most probably is facili¬ 
tated, and is explained by the connexion pointed out, a connexion more 
clearly elucidated by Godman, than by any preceding anatomist. 

The interior lining membrane of the heart, continuous with that 
of the vessels, and of the same nature, is subject to the different* 
morbid lesions indicated already as affecting it in the vessels. It is 
the seat of acute hnd chronic inflammation, of different secretions, 
the deposition of plastic lymph, of thickening, softening, ulceration, 
and induration. Tiic action of the heart, and, consequently, the 
’ whole circulation, experience various irregularities when these de¬ 
fective conditions of this tissue exist The disorders they occasion 
are more marked and aggravated when the valvular structure of the 
heart, formed of this membrane, happens to be the location of these 
affections. The regular play of their movements, which govern the 
order of the circulation, is then greatly interrupted, and the circula¬ 
tion is thrown into extreme disturbance. 

The auriculo-ventricular valves of the left heart, and the coronary 
valves at the mouth of the aorta, are those most commonly affected. 
It is rare to find the valves in the right hearl: deviating from a natu¬ 
ral state. 

The substance of the heart itself is subject to various pathological 
modifications. Whether fhe muscular fibre, is affected with acute in¬ 
flammation, is somewhat doubtful, and it is not yet established that 
a true carditis does occur. Most cases considered as such, are in¬ 
flammations of the pericardium, or the internal lining membrane of 
the heart. Approaching to an inflammatory state, ai^ the sanguine 
effusions which sometimes take place into the substance of tlie heart, 
constituting a true apoplexy of that organ. 

In the mode of its mtrUion, the heart departs, like the other or¬ 
gans, from its natural ordes. Of this character is the excessive thick- 

* Anatomical Investigations, by J. D. Godman, If. U- 
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ening of its parietssy or hiffurtrqphiqi Yt^ihont a degeneration ofcits 
structure. This conditbn may prevail in the whole of the heart, or 
be present only in a portion. The first is a rare circumstance. I 
have never met with an instance of it, though cases ai% on record. 
Most commonly the left ventricle exhibits the hypertrophied state. 
The right ventricle is seldom the seat of this lesion, and the auri* 
cles are still more rarely affected by it. I have seen but a few 
cases of hypertrophy of the auricles, and then it was the left that ma¬ 
nifested this state, and was coincidmit with hypertrophy of the same 
ventricle. * 

pardiac hypertrophy is a consequence, most generally, of a light 
sanguine irritation, simply augmenting its nutritive actions, which 
may be excited in various manners. I have seen hypertrophy re¬ 
peatedly to succeed rheumatic attacks, which had affected the heart 
by metastasis. In several, instances it followed on pericarditis; chro¬ 
nic irritation of the stomach 1 have known to be its exciting cause; 
and in one case, attended with softening both of the heart and aorta, 
ending in a rupture, mental anxiety, and distress appeared to have 
been the originating cause. ' 

The reverse state of the heart, or its atrophia^ occurs, but with 
less frequency. The walls of the heart then become thinner, and in 
an extreme degree, the muscular fibres disappear entirely. In a case 
of sudden death, 1 found on examination the right ventricle having 
the appearance and the thickness of the pericardial capsule—it was 
semitransparent 

The consistency of the cardiac structure undergoes changes from 
a vitiation of its nutrition.. It exhibits at times a morbid hardness or 
induration, which causes it to sound when struck like thick|sole-lea- 
ther, ,and to resist the sdhlpel when cut. It exhibits also various de¬ 
grees of softening when it acquires unusual fiaccidity, and its fibres 
break down with slight efforts. 

The capacity of the cardiac cavities presents also different anoma¬ 
lies which disorder the circulation. 'The most usu^l is their dUcAa- 
iion or enlargement, and occurs most frequently in the right auricle 
and ventricle. It affects also the left ventricle and auricle, and some 
instances are recorded of all the cavities having been found unnatu- 
ridly enlarged. 

Dilatation of the cavities may coexist with any of the preceding 
conditions of the heart Thus, it is conjoined with hypertrophy or 
thickening—'the active aneurism of CqavisAnx— with atrophy or 
thinning—the passive aneurism of Corvisart—with induration, and 
with softening. 
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•Dilatation is sometimes testricted to a limited portion of a cavity, 
and, tluin, the formation of a pouch or sac of various size opening 
into the cavity, is a frequent result. This is analogous to <the false 
aneurism o^the arteries. I have met with only a single example of 
this nature. In that case the left ventricle was hypertrophied, having 
a pouch connected ;«rith it nearly of the size of a large hen’s egg, the 
walls of which were also thickened, communicating with the ventri¬ 
cle near the apex. The existence of tlvs pouch was suspected, and 
announced several months previous to the death of the patient, from 
the strong pulsation and impulse, detected by the stethoscope, in the 
left lateral region, about the fourth rib. 

A common cause of dilatation is an obstruction oifered to the Slood 
in the course of the circulation, which accumulates that fluid in the 
heart. Tliis sometimes arises from a morbid state of the valvular 
structure, sometimes from contraction iu the caliber of the arteries, 
and sometimes from congestions in the capillaries. This last is more 
common and eflidient as a cause of dilatation for the right, than the left 
cavities. From the vicinity of the pulmonary capillaries to the heart, 
an obstruction to the transpiission of the blood through them, is im- 
. mediately experienced by the right cavities, whose parietes, being 
feebler than those of the left, yield to the distention they experience. 
On this account, acute and chronic inflammations of the lungs, of the 
bronchial mucous membrane, and the congestions and alterations iu 
the pulmonary structure, impeding the passage of the blood, are so 
frequently attended with aflections of the heart, inducing derange¬ 
ments of its structure. Dilatation, however, sometimes occurs from 
causes which it is not possible to appreciate. 

The capacity of the cavities is frequently diminished, to an extent, 
sometimes, interfering with the regularity of the circulation. This 
diminution may be concurrent with a natural thickness of the pa¬ 
rietes, with their hypertrophy, their atrophy, induration, or softening. 
It is most common in the ventricles, and is produced at times, espe¬ 
cially in the right, by a thickening of the interventricular septum. 
It also proceeds occasionally from enlargement of the columnse car- 
neae. When hypertrophy is unaccompanied with dilatation, and con¬ 
centres in its progress, the cavity is necessarily cqptracted. 

The actions of the heart are subject to be deranged from irregu¬ 
larities in the nervous centres with which it is in connexion. The 
influence of the passions is well known, but the disorders induced 
in the functions of the heart, emanating from the ganglionic system, 
are very imperfectly appreciated. From this source are produced a 
great variety of cardiac disorders, many of them highly distressing, 
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and w^ich ultimately terminate, in sorne^ cases, if not relieved, in 
the production of incurable organic disease of the heart. The cardiac 
plexus, most probably, is the portion of the nervous organs in which 
the disease is located, the symptoms existing in the heart being only 
a functional disturbance. 

To this cause are to be attributed some cases, of palpitations ex¬ 
cited by light moral impressions, by exercise, and which are sponta¬ 
neously produced at certain Jtimes, while, at other periods, the action 
of the heart is perfectly natural. Some of those cases so loosely de¬ 
signated angina pectoris, in which no organic disease of the heart can 
be detected, are of the same character. Spasms, which unquestiona¬ 
bly affect the heart, originate in diseases of that plexus. 

A functional disorder of the heart, respecting which 1 have several 
times been consulted, appears to me to depend, also, on an affection 
of the nervous ganglionic centres connected with this organ. The 
action of the heart, in one case, suddenly became very feeble, and 
a species of lypothymia took place, accompanied with a sentiment 
of dying. In another case, the pulse gradually diminished in sleep, 
and finally nearly ceased, when the patient awoke in great distress 
with a similar deathly feeling. In both these cases not the least sign 
of disoiise of the heart could be detected by examination. 

Of the Capillaries and Vascular Parenchyma^ as Effecting Patho¬ 
logically the CiVew/ff/mn.—The capillaries appear to be formed of the 
inner membrane, the real vascular membrane of the arteiies and 
veins, and the lymphatics are formed of a tissue precisely similar. 
This membrane, constituting the vessels, is continuous with a simi¬ 
lar membrane existing in the parenchyma of the organs, of which it 
composes a large portion, arranged by its numerous septa, into a cel¬ 
lular or areolar form. *’ 

The vascular, or circulatory system, is not, then, to be regarded 
as a simple arrangement of vessels, but its principal portion is an 
immense serous sac or bag, having prolongations or ramifications into 
the different organs, and divided into Innumerable cells or vacuoLnu, 
into whicli the vessels open—the arteries being eflerent, or bringing 
supplies of blood, the veins and lymphatics being afferent, or return¬ 
ing, the one the coloured, the other the colourless portions of the 
blood, from the vacuolm or cells of the vascular parenchyma. This 
precise arrangement of the vascular system, cannot be positively de¬ 
monstrated in the general structure of the organs, though an approach 
to it may be observed in the mucous membranes when prepared and 
examined with a microscope. In the erectile tissues, as they have been 
named, such as the penis, clitoris, nymphae, and nipple, and in the 
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sjlleeny especially w.hen e^mined in the larger animals^ as the horse 
and tlie elephant, this arrangement of the vascular system is most 
clearly demonstrated. The diploe of the cranial bones exhibits the 
same disposition of the vascular system. In these organs the struc¬ 
ture is cavernous or spongy, the cells of which are formed by the 
inner membrane ot* the vessels, and not by common cellular tissue, 
as was supposed by many anatomists. The cells of the erectile tis¬ 
sue are, in reality, as Malpighi described them, a species of vascu¬ 
lar sinus, or dilatation of the vessels themselves. The papillae and 
villi of the mucous membranes, it is a'seertained, have an analogous 
structure. The erectile tissue, or organs, may be regarded as exhi¬ 
biting, on a magnilied scale, the disposition of the vascular arrange¬ 
ment for the circulatory or sanguine nutritive humour in the paren¬ 
chyma or intimate stnicture of the organism. ’ 

The circulation or movement of the blood in the erectile tissues and 
organs, is not restricted, it is obvious, to mere vessels. It is effused 
out of the vessefs, properly speaking, into a cavernous, spongy, and 
cellular structure, whence it returns again into vessels, when its trans¬ 
port to other organs is required, for which purpose the vessels are pro- 
. vided. The movements or circulation of the blood in these tissues, is 
accomplished, consequently, by a force acting in the tissues them¬ 
selves, and not foreign to them. When they are excited, an afflux of 
blood is directed to them, distending their cellular or cavernous 
structure, and causing the phenomenon of erection. This is analo¬ 
gous to, and is a species of congestion. While the excitement conti¬ 
nues, the affluxion persists, and the excess of blood producing the 
erection is dissipated, or re-assumes the circulatory movement, only 
when the excitement is abated. Adopting the erectile tissue as the 
obvious type of the ultimate vascular arrangement, in its circulation 
is figured the circulation of the parenchyma of the organs generally. 
The last circulatioif is thus ascertained to take place in minute capilla¬ 
ries, and in a spongy or’cellular structure of extreme tenuity, the cel¬ 
lules in the coloured tissues, 'probably not exceeding the size of a 
blood globule, and, in the white tissues, being of a still smaller size. 

The foregoing preliminaries were required to understand the na¬ 
ture and the mode of production of the pathologica] conditions of the 
capillary and parenchymatous circulation. The capillary and vas¬ 
cular parenchyma contains the larger proportion of the blood, and 
it is the seat of the molecular movements, constituting the organic 
or vital actions, and, consequently, is interested, in some of its 
portions, in almost every pathological condition. Every where con¬ 
tinuous and connected, the disturbances of a part, when possessing 
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Any inteosit/y are felt throughout the whoie, deranging the order of 
the circulatory actions, imparting to them irregular, ductuating, or 
undulatorj movements, and overthrowing the equilibrium, that, in a 
normal state, prevails in the distribution of the circulaforj humour 
amongst the organs. 

In the healthy or normal state, the excitement^f the organs being 
in every portion of the organism, in an equable ratio, adapted to the 
structure, properties, and fupctions of the organs, the capillary and 
parenchymatous circulation is in a just equipoise. But, when an un¬ 
due excitement or irritation is*developed in an organ or tissue, it be¬ 
comes the centre of converging and confluent movements of the ca- 
pillafy and parenchymatous circulation, producing an aflluxion to¬ 
wards it, and destroying the natural equilibrium in the distribution 
of the sanguine nutritive and excitative humour. This fluxionary 
movement possesses various extent, governed by the intensity of the 
irritation, the ascendency the organ affected holds in the economy, 
and degree of power in the other portions of the cednomy capable of 
resisting the attractive influence of the irritated centre of fluxion. 
When limited, the phenomena of local inflammhtions are present, 
which may be repeated by sympathy in other organs. It is thus expe-, 
rienced, under certain circumstances, extensively in the economy, pro¬ 
ducing congestions of different intensity, and aft'ecting different or¬ 
gans. The phenomena of irritation, of inflammation, and of conges¬ 
tion, with their consequences, are, then, of the same ordei', and be¬ 
long entirely to the capillary and vascular parenchyma, and the ca¬ 
pillary and parenchymatous circulation. One feature is common to 
these morbid states. They are attended with unnatural accumula¬ 
tion of blood where developed, with corresponding diminution in re¬ 
moter organs, which do n(ft partake of those conditions, the greatest 
deficiency existing generally in the counterpoints to the greatest ex¬ 
cess. Thus, when the irritation and congestion are placed in the 
cerebral organs, the extremities are cold frorA the deficiency of their 
circulation. In the congestions of t)\c internal teguments, the ex¬ 
ternal are pale, cold, and inexcitable. This unhinging of the capil¬ 
lary and parenchymatous circulation, is an essential character of the 
pathological state. The due adjustment of this circulation to the or¬ 
gans, and the stability of its libration throughout the economy, are 
the objects to be accomplished by therapeutic and remedial proceed¬ 
ings, either for a restoration to health, or for protection against disease, 

The capillary and parenchymatous circulation is endowed with an 
excessive mobility. The afiluxive movements just described, are 
excited, in particular instances, with extraordinary promptness, and 
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wide diffusion. It js this*circumstance that constitutes paroxysmal 
(HseaseSf whatever may be their phenomena or symptoms, derived 
from the functions of the organs affected. Simple intermittent and 
hectic fevers are a light form of this state, excited by feeble irrita¬ 
tions, in which the congestive accumulation is slight, and awakens 
reaction, in the manner hereafter to be noticed. The reaction is a 
curative process, which dissipates the congestion, and diminishes, 
sometimes removes entirely, the primitive irritation, and, then, the 
paroxysm terminates, the circulatory equilibrium being restored, 
until renewed by the return of the local irritation. 

Malignant intermittents are a more aggravated form of the ^ame 
condition. The disorder of the capillary and parenchymatous circu¬ 
lation is more completej the interior congestion is excessive, over- 
wdiclming the organs that are its seat, prostrating their forces, and 
incapacitating them, by the loss of their vitality, from producing those 
irradiations into the organism, constituting reaction; while the other 
organs, abandoned by their circulating fluid, have their actions alarm¬ 
ingly enfeebled, and reduced to the lowest state of exhaustion. 

'I’he transport ot the capillary and parenchymatous circulation to- 
■ wards a point of aflluxion, is often accomplished in a rapid man¬ 
ner, precipitating the fluids on the organ, the scat of the attractive 
irritation, disordering its functions, or overwhelming it with a 
fatal deluge. This is the movement designated by the terms 
raptus and molimen, by the older writers, and is often accom¬ 
panied with the effusion or extravasation of blood. When the raptus 
is directed towards the tegumentary tissues, and is attended with 
sanguine effusion, it constitutes the various hjernorrhages, but when 
concentrated on organs having no exterior communications, and the 
effusion takes place into the common cellular tissue, or interstices of 
the structure, then are produced the various sanguine apoplexies. 

The raptus of aflluxion occasions in many instances merely a tem¬ 
porary congestion, disordering the function of the organ; but the ir¬ 
ritation which had excited the'abnormal accumulation of blood sub¬ 
siding, probably by the suspension of the organic actions from the 
congestion itself, the blood resumes its usual course in the circula¬ 
tion, the congestion is dissipated, and the func^/ons resume their 
natural order. When the brain is the organ the subject of this af- 
fluxivc raptus, %ve have excited, if of a mild grade, the phenomena cha-, 
racteriv.ing hysteria; or, if of a higher grade, the production of epilepsy. 

Should the mucous membrane of the bronchial tubes be the seat of 
this sudden congestive flux, the turgescence that ensues blocks up 
the caliber of the small bronchi, and the admission pf the air into 
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the air vesicles is interrupted or entireljF prevented. Embarrassed 
respiration, or dyspnoea, immediately ensues as a consequence of 
this state,.and constitutes one of the forms, of asthma. The same 
state is not unfrequent in the mucous membrane of the larynx, espe¬ 
cially covering the cordse vocales, stuffing up the rima glottidis by 
the turgescence induced in the membrane. A crqupy respiration and 
cough are speedily developed, ahd are supposed to be occasioned 
by spasm—it has been cal\pd spasmodic croup. All the excre¬ 
tory ducts are subject to be affected in a similar maimer, and the 
passage of the fluids they eliminate is arrested. Acute irritation of 
the urethra will produce so great a turgescence of its mucous mem- 
branh, as to prevent entirely the escape of the urine, and a complete 
suppression is suddenly induced. This state is mistaken fur spasm, 
and the arrest of the urine is attributed to spasmodic stricture. The 
same occurs in the ureters, and in the ductus choledochus in acute 
duodenitis, and the symptoms are attributed to the passage of renal 
calculi, and of gall-stones. 

In all congestive and paroxysmal diseases, their essential character 
consists in this unhinging of the whole capillary and parenchymatous 
circulation, and its concentration on the organ, the seat of the per- 
turbating Irritation. The treatment of these diseases must be made 
to repose on this basis. Its object will be, 1st, to impart force and sta¬ 
bility to the actions of the general capillary and parenchymatous struc¬ 
ture and circulation; and, 2d, to diminish or eradicate the local irri¬ 
tation, the first moving power creating the disturbance. If we can¬ 
not succeed immediately in the last object, the attainment of the 
first will be sufficient to arrest the paroxysmal type. This measure 
is accomplished by the administration of cinchona, or its prepara¬ 
tions, of the various tonics, and other means that produce a perma¬ 
nent excitement of the capillary and parenchymatous circulation, or 
their introduction into the organism by endermiw medication, which 
is to be preferred whenever the stomach is in an irritated state. It is 
this operation of cinchona that render.s‘it so effectual in all paroxysmal 
diseases, and which have led some to attribute to it a specific pro¬ 
perty of anti-periodicity. 

Inflammatory irritation, or phlogosis, is located in this same struc¬ 
ture, and is a modification of the capillary and parenchymatous cir¬ 
culation. The molecular movements constituting the organic or 
nutritive actions, are accelerated, or acquire an augmented activity. 
The vitality of the inflamed part is elevated—its irritability, its sen¬ 
sibility, its temperature are increased. The quantity of circulating 
or sanguine nutritive humour in the phlogosed part is more abundant 
ihan natural, but its accumulation is never sodden, as in congestion. 
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it •occurs more grat^^uallyf %nd may continue, if not too intense, for 
a considerable period without inducing the suspension of the organic 
actions, as in congestion. Being a modification of the notritiye or 
organic actions, it is always productive of some change in the struc¬ 
ture or secretions of tlie organ or tissue in which it occurs. 

The disturbance^ of the circulatory functions in inflammatory irri- 
‘ tation, are of a different character from those observed in congestive 
irritation. From the increase of irritabjjity and sensibility attending 
it, an inflamed organ becomes a centre of irradiation, whence is 
transmitted into the organs eminenf in the sympathies, the same 
order of actions—the same mode of being or condition. The heart, 
from the intimacy of its connexions, so frequently partaking 0 / this 
state, the inflammations of the viscera, and of most other local in¬ 
flammations, are productive of an acceleration of the vascular circu¬ 
lation, and generally of increase of its.force. In congestion, the 
vessels being emptied by the disorder of the capillary movements, 
and by the detenAon of the blood in the parenchymatous structure, the 
action of the heart is diminished, and the vascular circulation is en¬ 
feebled. Inflammatory irritation when active, is, consequently, sel- 
' ,dom confined to a single viscus; a constant disposition exists for its 
propagation; and most usually, when excited in any viscus, it is 
transmitted to several others. This circumstance modifies the in¬ 
fluence of phlogosis or inflammation over the circulatory movements. 
The participation of the heart in this state, quickens and enforces 
the vascular circulation; the coadunition of distinct organs in this 
condition, multiplies the points of affluxion, counterpoising each 
other, and preventing the excessive accumulation on one, as occurs 
in congestive irritation. Inflammatory irritation is thus diflusive in 
its character, is excitative and perturbing of the organic actions, is 
not attended, in its acute stage, with a disturbance of the equilibrium 
of the capillary and*parenchymatous circulation, to the same extent, 
as prevails in congestion. Although the phenomena of congestion 
do not occur to the same extend, and as rapidly in inflammation, as 
in simple congestive irritation, it becomes ultimately established 
when the phlogosis continues in the acute form, and when it affects 
highly vascular organs or tissues, is productive of the same adverse 
states of the capillary and parenchymatous circulation in different 
regions of the organism. 

In treating of the pulse, in the preceding Number of this Journal, 
the manner in which pathological states of the capillary and paren¬ 
chymatous circulation modified the general vascular circulation was 
then described, and a repetition is here unnecessary. 
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Aht. XII. Remarks on the Climate and Diseases of Batavia* and on 
the Medns of guarding against them. By George Bettner, 
M. D. of North Carolina. 

The situation and climate of Batavia, are so well known, that 
very little is required to be said concerning them. Situated in the 
latitude of 6^ south, Batavia is constantly exposed to the burning 
influence of an equatorial sun. and the heat would always be exces¬ 
sive, were it not moderated by being in the vicinity of mountains, 
whiqh, in a clear atmosphere, may be distinctly seen at the distance 
of thirty or forty miles south of the city. The range of the thermo¬ 
meter is thought to be somewhat under 90®; and it is always warmer 
during the easterly, than during the westerly monsoon. 

The harbour of Batavia being formed by a very deep bay, and 
encircled in front by a number of small islands, possesses many ad¬ 
vantages for the security of the shipping. But tlie circumstances 
which contribute to the safety of the vessels, arc far from being fa- 
vourable to the health of their crews. 

The islands in front of the harbour, (many of which are used only 
as cemeteries, and are filled with the bones of unfortunate foreigners,) 
obstruct in a great measure the free passage of the sea breeze, and 
together with the depth of the bay contribute to the stillness of 
the water in the roads, which sometimes appears thick and partly 
stagnant, imparting at the same time, an unpleasant and unwhole¬ 
some odour. And when it is recollected that this atmosphere re¬ 
ceives still further contributions from the canals of the city, and the 
surrounding marshes and Jungles, it will not be considered a matter 
of surprise, that so many have sickened and died In this climate. 

With regard to the canals in and about Batavia, the general im¬ 
pression is, that they furnish a striking instanctfof mistaken attach¬ 
ment, in a foreign country, to what e have been accustomed to in 
our own; and the Dutch have beenr charged with the folly of cut¬ 
ting their canals with as much freedom under the equator, as they 
would do in Holland. 

Although in a,medical point of view, it must be confessed, that 
the canals contribute materially to the humidity of the atmosphere, 
yet something must be said in their vindication. The inhabitants 
are universally in favour of them, and would rather multiply than 
diminish them. They furnish a free and expeditious means of trans¬ 
portation, and a means pleasant too, in a warm climate, compared 
with conveyances by means of horses. The canals are, moreover, 
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far, from being stagnant. The Bitenzod river which suf^lies them^ 
comes f];om the mouiftains with considerable velocityf and preserves 
the water constantly in motion. But the greatest utility of the 
canals, is derived from their furnishing an abundance of water for 
the purpose of bathing, whilst many which are not applied to this 
use, and some too that are, yield an ample supply of excellent water 
for drinking. 

The country around Batavia, along the sea-coast, presents a con¬ 
siderable resemblance to the low laud wliich is seen in approaching 
our own coast, especially that of the ssuthern states. On each side 
of the large canal, which receives the smaller ones, and discharges 
itself into the harbour, are extensive marshes and jungles, presenting 
much the appearance of the marshes, which are seen more particu¬ 
larly at the embouchures of the rivers in the southern states. 

This flat and level condition of the country, does not continue 
very farj at the distance even of eight or ten miles from Batavia, 
the land begins present an undulating surface, and still further, 
it is diversitied with hills and valleys, and at the distance of thirty 
miles south of Batsfvia, you approach'the mountains and highland 
’ which extends through the island, from the noble bluif called Java 
Head. The influence of the mountain air« over the dose and sultry 
atmosphere of Batavia is very obvious, and it is on this account, thaV 
notwithstanding the heat of tlie day, the nights are always pleasant 
and refreshing at Weltervreden, Rysmik, and Panaabang, where the 
Europeans reside, at the distance of four or five miles from Batavia. 
The nights, although pleasant and refreshing at those places, are ge¬ 
nerally sultry and oppressive in Batavia, and in the roads; and this 
circumstance is unfavourable to those who have to pass their nights 
on shipboard. • 

As respects the city of Batavia itself, no European thinks of spend¬ 
ing the night there, 

These prefatory remarks would seem to be altogether inexcusa¬ 
ble with regard to any place *^es3 celebrated than Batavia, but in 
conjunction with others subsequently to be made, they will perhaps 
be considered admissible, especially with those whose business may 
lead them to Batavia, and who would wish previously to be possess¬ 
ed of information with regard to its situation, and fo be able to esti¬ 
mate in some measure the danger to which their health must be ex- 

The ship Mary, of Phil|idelphia, to which 1 was attached as phy¬ 
sician, anchored in the roads of Batavia, October 8th, 1828. 

It will be seen by the readers of Dr. Johnson’s work on Tropical 
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Climates, that the British squadron, in th% year 800, amongst which 
there was such great mortality, arrived at Batavia on the 21st day 
of this same month. The knowledge of this fact was calculated to 
excite in us some concern, and led us to prepare our minds for the 
appearance of sickness. Although Batavia, from its situation, can¬ 
not be said to have any season that is healthy, yet the changing 
months, as they are called, that is, October and April, are regarded 
as the most sickly. From .October to April is the rainy season, in 
which prevails the westerly monsoon. This season is the most dread¬ 
ed by foreigners, and is perhsfps more pernicious to them, particular¬ 
ly seamen, in consequence of their exposure to the alternations of 
thel-ain and sun. 

But the inhabitants generally suppose the dry season of the eas¬ 
terly monsoon the most dangerous, and think that the excessive heat 
ol the sun, sometimes unabated scarcely by a shower for weeks to¬ 
gether, is favourable to the production of fevers. 

If, however, there be any diiference, the latter,*or dry season, is 
perhaps more frequently called the healthy, and the other the un¬ 
healthy season. The first day we anchored at" Batavia, a case of 
fever, but not considered violent, presented itself in the person of 
the first mate of the ship. His case is as follows. 

D. Coupland, first mate, has been complaining for the last two 
days whilst coming up the straits of Sunda. 

Symptoms to-day, October %th. Nausea; epigastrium tender; pain 
in forehead across the eyes; pulse quick, and somewhat hard; throat 
sore; biltei* taste in mouth; bowels constipated for the last three 
days; skin dry; tongue furred, yellow in the middle, but clean on 
the edges; spirits dejected. Ordered, IJ. Hydrar. submur. gr. xii. 
in pillulis; oil two hours jffter; chicken watei in the afternoon. 

Medicine operated well; has very little pain in the head; 
tongue nearly the same; feels heavy; rested tolerably well during 
the night; no bitter taste in mouth; throat not so sore; bowels open. 
Is directed to-day merely* to attend *to his diet, and to avoid the 
sun. 

lOtk. No pain in head; bowels open; skin still dry; tongue more 
natural, but still furred. Ordered, R. Colomel, gr. ss.; pulv. opii., 
gr. ss.; M. ft. pin. una q. b. h. 

11/A. Ton^e looks well, almost entirely clean; urine high-colour¬ 
ed, and scalding; bowels open; stools greenish colour; no appetite; 
feels occasionally fainting spells; complains of debility and thirst; 
head free of pain. Continues to take the pills, and to attend to his 
diet. 
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\9ih. Feels weakj skin moist for the first time. Pills con¬ 
tinued. ^Has no appexite; bowels regular; mouth a little sore. Even¬ 
ing. Gentle perspiration over his body; gums tender. Fjlls conti¬ 
nued yet • 

This roan became convalescent, and was nearly restored, when a 
relapse was occasioned by neglect of diet, and his imprudence in 
bating fruit, which l)rought on a violent colic. This was relieved by 
the usual remedies, and his treatment was conducted as before. He 
got entirely well. ' * 

This case was not considered dangeaous from the symptoms, and 
from the circumstance of its having occurred so soon. The pain 
across the eyes was not so acute as in some of the cases which'oe- 
curred subsequently, nor was the tenderness of tlie epigastrium so 
great. On this account no depletion whatever was thought necessary. 
The dose of calomel was intended to obviate the constipation, and 
the pills were afterwards employed with a' view to act upon the ca¬ 
pillary circulatioii^ the skin being very dry and torpid, and the pa¬ 
tient being in the habit of perspinng a great deal. These ends were 
fully answered. * 

It may perhaps be worth mentioning, that this first case occurred 
in a man who was then for the seventh time at Batavia, and having 
been sick there before, he had vainly made a boast of his security 
against the effects of the climate. 

The next cases which occurred were affections of the bowels. 

October ^Qth. I was called to a seaman named Gates, who, whilst 
working in the hold, suddenly fainted and fell. He was soon restor¬ 
ed to his senses, when he stated that the night previous and during 
the day, he had been tlie subject of an active diarrlnea. It was plain 
therefore that his having fainted was from *vorking in a warm place 
in his debilitated condition. On examination of his symptoms he had 
no pain in his head,^ 2 r at the epigastrium, and his tongue appeared 
almost natural. This man was put on diet, and was ordered a few 
powders of prepared chalk and^pium, aild was able to resume his 
work on the third day from his attack. This was the only case wliich 
came under my notice where astringents were employed or even thought 
admissible. When the epigastrium and the bowels manifest tender¬ 
ness, and the tongue is much furred, or is red, a^ringents will al¬ 
ways be pernicious. 

Thousands of seamen at Batavia have wrought their own destruc¬ 
tion, by unadvisedly using for diarrhoja and dysentery, strong de¬ 
coctions of the rind of the mangustine and the pompomoose or po¬ 
melo, which are the most powerful of all astringents. 
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Equally pernicious was tiie plan of Dn BANcpoirand ofhers same 
years ago, which consisted in ^ving copious quantities of the Pem^ 
vian bark to cure mllamniation of the viscera, and these quantities 
often increased in proportion to the oppressed and languishing con¬ 
dition of the patient. Whilst at Batavia, I was informed of one Ame¬ 
rican ship there several years ago, on board of jjrhich this plan was 
adopted, with the loss of every man who was taken sick, and this 
number by no means sma^l. Victim after victim was sacrificed, 
whilst reason and conscience remained undisturbed in their repose 
under the authority of a nante. 

Besides the facts in Dr. Johnson’s able work detailed against the 
errdr of this practice, the accumulated proofs of additional experience 
will constantly be recoixlcd against it. 

The neat case which occurred was one of dysentery, in a sea¬ 
man by the name of Sears. This, as did also all the other cases 
which I saw of this complaint, commenced in the form of diar¬ 
rhoea; and it is only when it is neglected, or tvhen it continues 
for some time, that it assumes the shape of dysentery. Those 
who are familiar with the appearances post mortem of such as die of 
dysentery, must recollect that the small as well as the large intesT 
tines are implicated in the disease, and that the effects of inflamma¬ 
tion and often of ulceration, are visible along the whole alitnentary 
canal. But besides this, the connexion of the dysentery in the East 
Indies, with the functions of the liver, must never be kept out of 
view. 

This man was treated with small doses of calomel and opium, of¬ 
ten repeated, and was restricted to diet. After salivation he became 
convalescent, but relapsed in consequence of deviation from his diet, 
and perhaps from the salif ation not having been continued sufficiently 
long. 

In speaking of dysentery, Dr. Johnson giv-iJS - a useful caution, 
which ought to be kept in mind; which is, that the salivation ought 
never to be checked too soon. Shopld it however be carried so far, 
that ulcers appear on the tongue and mouth, it will be necessary to 
attend to them, and nothing I found so useful as a solution of the sul¬ 
phate of copper. Having relapsed, this man had the same treatment 
repeated, and by'nis stubbornness and imprudence he continued to 
tamper with himself until even a fourth relapse. He remained on the 
rick list for six weeks after we left Batavia, became much emaciated, 
and was at-last only cured by tlie use of calomel and opium, and an 
absolute restriction to cungee water and rice for weeks. 

No depletion was used in this case; cupping would have been use- 
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ployed V . " ' 

Spon after the attack of th|s man* a case of pleurisy prese&ted 
self in the person of the carpenter ef the ship, who in America hi^ 
suffered frmn that disease two or three times. 

I did not expect to see that disease at Batavia» where exposnre to 
cold more frequently affects the bowels. I however saw one case of 
it afterwards at Panaabang) a short distance from Batavia. The prac¬ 
titioners there, who are averse to the use of venesection, treat this 
disease by leeching, together with liniments or vesication. The car¬ 
penter of the ship was bled, and with benefit, for he soon recovered 
Although 1 should not hesitate to use venesection for pleurisy, yet, 
for reasons afterwards to be stated, 1 should prefer the use of local 
depletion in the cases of fever. 4|| 

We had now been at Batavia|.bout thirty days, and no case of fe¬ 
ver had appeared since that of the first mate. Very soon, however, 
the cook and sideward, both blacks, were attacked, and the latter 
with considerable violence. His eyes appeared turgid and injectedf 
vejy acute pain across the frontal hones, and peculiarly distressing 
> pain in the epigastric region, attended with prostration of strength, 
and incessant retching and vomiting. The other case was not so se '7 
vere. These were the only two cases which occurred whilst we were in 
the roads of Batavia, and they both recovered. As these two cases 
so nearly resembled two others which occurred in the Straits of Sunda, 
after leaving Batavia, as well in the symptoms as in the treatment, it 
will be sufficient to give some account of the two last, in which the 
whole will be comprised. 

We left Batavia, November Ifth, at wliich time the westerly mon¬ 
soon had set in, with strong winds and heavy rain. At this season it 
is always difficult to clear the straits, and weeks are consumed in 
sailing the distanCe^^which a few days only would be sufficient. 
The fatigue which a ship’s crew have to.encounter un^ such cir¬ 
cumstances, labouring under relaxation and detnlity produced by 
their stay in Batavia, is almost sure to occasion sickness. Accord¬ 
ingly, whilst in the straits, the carpenter, (who bed now recoyered 
from his pleurisy,) and one of the seamen, were ijpth attacked with 
fever under similar circumstances, and on the same day. The case 
of the seaman is as follows. 

Peter ——, age about thirty-five, stout and plethoric. Taken ^iick 
early in the morning of Norember 24th; was seized iHth a severe 
chill. 

Symptoms at 9 o’clock. Severe pain of forehead across the eyeti 
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^tn at stomach and backj votaltingi pnfta active, quick, ifrequefit, 
and strong; bowels were not bound, but had been open on the night 
of his attack; tongne funed, white, and frothy; face and eyes turgid; 
Tision quite dim; debility very great. 

Treatment. —immei^ately cupped him freely on the head and on 
the epigastric and iliac regions; and then administered, HL. Calo-. 
mel, gr. xx.;.pul 7 . opii, gr. ss. M. ft pulv. Itiis did not remain 
loi% on bis stomach, and was shortly afterwards repeated in the form 
ofbolus; this was likewise rejected. 12 o’clock. Has thrown considera¬ 
ble quantities of greenish-coloured fluid off his stomach; skin hot and 
dry; frequent slight chills; allernations of heat and cold; says his 
sensations are very uncomfortable, and he betrays much anxiety of 
countenance. Ordered Fiilv. sodaic. una p. r. n.; cooling 

applications to his stomnif^hen he experiences no chilly sensations, 
and to take, Calomel, gr. i.; pulv, opii, gr. i. M. ft. pill, una 
circa q. b. h. After taking one or two powders, stonjach became more 
composed; a dose of calomel was then given. Ni^t. Bowels well 
opened early in the evening, and stomach is now,entirely quiet. His 
drink now and during the day, gum water made quite tliick. The 
same drink orders during the night, and R. Calomel, 31 .; pulv.' 
Qpii, gr. XV. M. ft. pill. lx. una q. b. b. 

Z5tL Feels better; no pain hr sickness at stomach; bowels well 
opened during the night; has still some pain in the head, for which 
he is ordered again to be Cupped. Pills continued, and nothing al¬ 
lowed but gum water. Evening. Better; no pain; free of fever; 
tongue clean on the edges, slightly furred in the middle. 

26 /A. Improving; on diet; takes the pills yet; still free of pain and 
fever; pulse and skin natural. 

9.7th. Diet. 

This man continued to improve, and he, as w,qU as the carpenter, 
entirely recovered. In the case of the seamavif the mercury was not 
extended to^alivation; in that of the carpenter it was. Salivation I 
should not consider so indispensably necessary in the fevers as in the 
dysentery. The condition of the skin, however, is the safest guide; 
and when the ca^Ilary action of the surface is fully restored and es¬ 
tablished, and the\ 3 ther Symptoms furnish a corresponding degree of 
itbprotement, there cannot bh any use in.the continuance of the mer¬ 
cury. As the ^Uvation is, however, easily controlled, it will some¬ 
times iwbye ii^ tterVicle by restraining the patient from the use of for¬ 
bidden and i&jdrious articles of diet. 'Vf’ith a pulse, such as de¬ 
scribed is the case above, the question might be asked, if venesec- 
tiott would hot be admissible ? In such cases l)r. Johnson has given 



the weight of his aujfeority^in favour of it, hut I felt diaposed to place 
my de^endance in local depletion, from the advantage of attacking 
the disease in the very places where it was Seated, and from the con?< 
sideration qf the warmth of the climate, the effects of which are much 
increased on board of our merchant ships, where the accommodations 
for the sick are for the most part very imperfect. 

> It should be borne in mind, that the local depletion, whether by 
Cups or leeches, should he effectually performed j and this measure 
may be pursued with more firmness in* consequence of Venesection 
not being employed. Should the symptoms riw give way, the cup¬ 
ping or leeching must be repeated. 

I have reason to believe that this is the surest method of prevent¬ 
ing those unpleasant symptoms which speedily occur in this fever, 
such as violent delirium, with an alteratj^n of the pulse, and that 
description of tongue which is se^n in the malignant typhoid fevers. 

I have mentioned before, that me dysentery of Batavia, so far as T 
had an opportunity of noticing, commenced in the form of diarrhoea. 
A case which occurred of this complaint has not been mentioned. 

Henry Maines, snaman, whilst at Satavia, was attacked with di- 
_ an-hoea, and although he would not ddlilare himself sick, it was evi¬ 
dent, from his altered appearance, that he was the subject of some 
disease. He resisted the friendlv admonition to submit tu medical 
treatment, and continued the prey of his disease for six weeks after 
we left Batavia, until at last, in the performance of his duty, he fell 
on the deck, declaring his inability to work. In this hopeless conr 
dition, his symptoms were those of a violent dysentery, witli frequent 
and painful tormina and tenesmus, the dejections being very small, 
and consisting of blood and mucus; debility and,emaciation great; 
tongue red; and the skin dry and torpid. • 

The weakened state of this man would not allow of any depletion. 
A scruple dose of calomel was given him in the morning, and repeat¬ 
ed at noon and at ni^, without producing any incnnvpience, and 
his bowels were opened the nt^t day with comparative ease. The 
calomel could not be assisted with oil, in consequence of the weak¬ 
ness of his stomach, and his aversion to that medicine. PiUa of calo¬ 
mel were afterwards given, and continued until salivation made its 
appearance on the third day. At the same time^e was directed to 
apply the following liniment freely to epigastrium and abdomen. 
B. Ung. hydrarg. mit, Jij.; apt. nit. dul., lij tr. opii, 5i.; pL 
olivar, |ij.; lin. sapon. <;amph., M. This man after the sali¬ 
vation felt evidently better; the tormina abated; the stools became at 
first of a greenish colour mixed with muqus, afterwards tiiey were 
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and fcetid, and at last entirely nataYat^ Ilr diet Iras inucik- 
ginonsy and bis cure was promoted by his wearing flannel next to his 

SKID. 

'An outline has fioVr Iteen pi*e8ented of the principal cat>e3 of sick¬ 
ness Which occnned on board the Mary, tt will be seen that the 
treatment pursued, li^as prompt, and when occasion required, active, 
and that in all the cases tt'Was successful. As regards the fever of 
Batavia, the tes^Wtohy of 'ev^ry one’s experience is in favour of the 
adbpribhdf such a'coi|^s^''and the success of the practitioner, will 
depend considhrilbly upon 'the‘5pportunity he has of applying his re¬ 
medial measured at once. The pathology of the fever, and of the 
dysentery, are 'nCW thdrbu^ly' understoood, and the safest plan 
seems to be, to enCouhter them with vigbdr in those parts of the 
system which they dre known to assail. As this is the principal ob¬ 
ject to be kept in view, all ^e auxiliary measures which will contri¬ 
bute to its success, will of VOiirse be adopted. 

It is generally believed'thdt sickness does not attack strangers so 
soon in the East, as in the Weat Indies, sand that the danger to 
which health is exposed,' Ik j^n proportion to the stay in those 
climates. This fact seems to be well established in regard to Cal¬ 
cutta, Ceylon, atfd ionie other placers. But in Batavia very little 
dependence is placed on siich n probable immunity, and strangers 
from their first arrival, generally place themselves on their guard 
against the attack of sickness. ' 

To be actuated whilst ihCto by great apprehensions of the climate, 
WQuld.be very imprudenfj bufshme persons have been known in 
consequence of this, to take small portions of calomel every day 
whilst there, a practice of which Dr. Johnson speaks in his work. 
It is a favourable circumstfiice to those who go to Batavia, that they 
are in some measure prepared for the climate by sailing so much 
within the trofdcs in j^tformilig the voyage. , •-'' 

** The city«|S3f Batavia is ijdt, and npver can be healthyj and a 
stranger should only remain in it, during those hours of the day, 
When it is considered safe. By residing at Weltervreden, or Rys- 
vrick, in country, thete will be but little exposure to sickness. 
If on board the sh^j), or betW(^Ti. the ship and the shore, the danger 
will be greater, as it is not so healthy in the roads, and there must 
1:4 dxpbshre ib passing frbm' tlie ship to the' landing place, through 
the Imrbour '^d'a long canal. 

' 'Thelm^ ^Ihie'for landing is about 11 o’clock, after the sea breeze 
sets in,' 

In the mornihg,' Bie city of Batkvla is generally enveloped in a 
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ftnd jnjght be not be prepared ^ ni^i^ visiters earlyii^ 

As Respects e restriction to diet, it will be ibund diffiealt to 
pursue anj;measure of this hind, .much nniforroity*. A, refer¬ 
ence to the customary mode of. liyip^ in re^d to the use of wine 
and food, should be made, and tliis with the exercise of moderation 
.in all things, will generally be found safficjiRit , 

Some captains, who by” repeated voyages to Batavia, have ac¬ 
quired much experience of tjlie climat^* observe that the seamen on 
board the ship become much reljpfd .and debilitated, and more 
liable to sickness, by the entire use of fresh prpvirions^ and think 
that the health of their crews is better pressed by giving them sajLt 
provisions, two or three times a week, or every other day. . , 
This fact is of some importance, and seems to be founded in 
reason. 

It would he very easy to riio^lf that the sickness and mortality at 
Batavia, among ftrangers, are in proportion to the imprudence of 
their conduct, in neglecting the prpp^r measures of temperance and 
of diet, and exposing themselyes injm^pipnsly to the eflects of tbn 
climate. *' 

On account of the heat at Batavia, no persqn^ except the natives, 
thinks of walking any great distance, and it is the universal practice 
of the Europeans to ride. The heat of the day will not admit of 
much riding for the sake of recreation, and . having passed the day, 
therefore, either in business or retirement, they sally forth in tlie re¬ 
freshing air of the night, to perform ^icir.visits, pr to search for 
amusement ^ 

This riding at nighty which strangers axe tempted to do, is not safe 
or prudent. The dews of the night, as nsell as the heat of the sun, 
should both be avoided* for they are indeed ** the pestilence which 
walkethin darkness^and the deslTuc.tio%which wasfasBi ntnppnday.” 

Ill a warm Qlimat?1»ke that of Batayi^ tive qtiUty qjy^a^ing will 
suggest itself to the mind of if^^ery one, ind a stranger flemre will be 
struck with the singular appevance of the MalayS) male and female, 
old and young, who are epns^tiy batiung in the canals from morn¬ 
ing till night. A regard to comfort, as. well as health, will induce 
every stranger to attend to this praettop. a 
As a general rule, the European residents ei Batavia sustain a 
much longer life than tlie naive inhahitanis, apd this may be attri? 
buted to their possessingpriginally greater vigour of constitution, and 
from their having within reaph those comforts and conveniences^ 
which are the best defences agshist vthe climate, such as suitable 
. ' 34* ' 
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dwellings, the proper kind of s^reli'kn^ ^o bvftnt&ge t>f riding 
Instead of walking. . f • ^ . 

’ The Maipjs aftd Imnoee, on the eontl^tyj have miserable shel¬ 
ters, and exee|>t tnreech cloth, go entirely naked, and instead 
of clothes, ditss their bodies over with coco-nnt oil. 

Their diet is'remarkably meagre and abstemious, and with the ex¬ 
ception of those, who He employed as servants in the European 
houses, ^ey eat no animtdrfood, living entirely upon idee, with fruits 
imd vegetables. 1 Most of4% Europeans act upon t^ other extreme, 
using the most stimulating viands, high-seasoned curries, and beer, 
gin, aiid wine'lnabiiiidan^^^ “In medio tutisalimus.” A circum- 
stancl miisuffieiei^tlyMbended to by strangers at Batavia, is eating 
whilst they are heated, a practice which is very injurious. The least 
exertion is fatigUhig; and oppre^ive, and the residents there, previ¬ 
ously to dinner, which is tjieir pi^cipal meal, and taken after the 
business of the day iS'cver, are in die. habit of resting themselves, 
dressing and becoming eopl, nod refreshed before tb&y sit at the table. 

An attention to* apparel is'as useful as that of diet, and the use of 
botton shirts and banyans vtil^ found the most Suitable and the most 
pleasant No one there thinhjFdf wearing linen. 

With respect person who acts in die capacity of physician on 
board of a ship, his ennioem > for thO liealth of the crew, will be as 
great as his anxietjr with regard to. himself Much good may be ac¬ 
complished by him in'CESOrCisiug sdme inspection over the sailors, 
who are the most reckl^s and thoughtless of all beings; and enjoin¬ 
ing u^oh them measures of prudence; in order to avoid sickness; and 
in case of disease, considerable difficulty will be experienced, and 
much vigilance requ^d in restraining them to a proper diet. 

In warm climates, Hke^t of Batavia, the treatment of ulcers, 
should they occur, has always been found difficult and troublesome. 
The same remark is appHcaMe to the treatment of syphilitic affec¬ 
tions, and tjiei'e is pei^aps HO psH of the world where such ravages 
are committed by the vehOreai disea^ as at Batavia. The habits of 
' the people are vohiptuoua and sensual, and the heat of the climate, 
which inflames their passions^ augments the mischief which the iii- 
^ dulgcnce often entails upon thera% 

' Animals tiicre sSem tp be equally as much aflected as men by this 
disease, and I have often seen sheep, dogs, as well as horses, (which 
ai*e neVer castrated there,) with all the symptonis and suffering of 
confiNhied Syjdiilis. The disease must be brought upon them, by their 
inability to attend to habits of cleanliness, to which every body in 
that country is extremely attentive/ The Malays and Javanese have 
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aji additioE»rBa(nutty ta ^e iBrict^ of to which 

all conform, a praAice enjdned npOn them bj their religions faid^ 
and established originally, without doubt, lor ahldtary purpoees^ and 
it is curious to see how it is sanctioned by, send interwoven widi, 
nearly all the religions of the east ' . 

-J--- j |- 

Art. XIII. Case of Perforation of 0^' StHma&h hy Ulceration* By 
Dr. Levi Rawsok, of Grafton, Mass. 

* ' S' 

Richard gibbs, an Englishman, a dyerfby trade, aged thirty* 

six years, Came to this country in 18^; hml eitjoyed uninteh’dpted 
health till about a year sincd; was of a hale, riibust constitutionj-tem* 
perate in the use of ardent spirits, but: rather a large eater; had been 
a hard labouring man, and live^ well. . ‘^ 

January 1st, 183D, first called on me fbr advice; said he had not 
been so well as*u8ual for several months past; bad been troubled with 
nausea and pain in the left bypochondrium; frequently vomited his 
food, which was a^t to distr^s hin!|icbmplamed of coldness of his 
extremities; pain in bis right shoulwpand the right side of his neck, 
face, and head; his bowels were costive and fiattdtenl; stools dark-co* 
loured; appetite fastidious; Countenance pallid; pulsesmall and weak; 
system generally debilitated. I gave him ten grains of ipecacuanha 
and twenty of calomel, and ordered spart ^efc^Neat day I saw him, 
medicine had operated well, and he felt much relieved. As he com* 
plained of some pain in his stomach and bewels, 1 ordered l^im ten 
grains of Dover’s powder night and morning, a Continuance of light 
diet, and a rhubarb pill every niglit on goibg to-bed. In a few days he 
resumed his work, but either from irregtdariiy of diet, or from taking 
cold, he was frequently during the vtinter, for a few days at a rime, 
unable to work. 'I^Jcept along in this way, working a few days, 
then being sick a fev^ tUl about the ^middle of 'Febcqary, when he 
was prevailed on to leave off fsbourifig cs^firely, rill he hid obtained bis 
usual health and strength. Bjr the use occasionally of a few grains of 
ipecacuanha, a laxative pill, and .small doses of Dover’s powder, he 
had to all appearance, by the first hi April, regained his farmer health, 
and lie aguin commenced hls IsbOa^-Hiyery syi^tom of disease had 
left him, except an uhusual Wdness of his feet and calf of his legs— 
he would frequently complSih 'of the coldness of them as being al¬ 
most insufferable whendhey felt to me extremely warm. 

14th of May I saWhim; 'said he had taken cold the day before; 
felt siqk at stomach; fe^es dark*COloUred; bowels fiatulen-; wished 
for a little ipecacuanha Jo take at night. The next day he felt better. 



3 ^ Hmm^ 

‘ r 

J ^ay S2d, 5 o’clock* A<,M* I ^ffts sent for in h^te to see him; 
told he wa^ in a fit Thm morning he went to hij work as well as 
usual; while he was raking^ a vat he was taken with a severe pfiln in 
the epigastrium #Ld right hypochoudriom* which* soon ei^tended to* 
the pubic regioe. He fell beside the vat* hat in g few minutes he re* 
covered so as to be able to walk to the store* a distance of ten rods. 
He called for some braodj||. and drank about two-thirds of a glass. 
Almost gs^soon as the brandy was down he fell upon his face on the 
floor in violent pain* and said^^ could* nqt live long unless he got 
easier. In this situation I fb^d^lm; countenance pallid and indica¬ 
tive oC^egtdistfefs;, pulse spall gnd w;eak; universally cold; abdo¬ 
men veery tender* hard* pd drawD^in; short breath; nausea; 
great pain all py.er,.^e abdomen* but gf^ate^t in the pubic region^ 
pain in^lus i^t ri^ouidm*; Sf^inf of thp muscles of ^e right side 
of his neck and face. lie said if tbe^aip came back to his stomach 
it would kill him; put him ^ great ^n tp be, moved; could not be 
turned towards bis right side*. I ipye bi^ punces of castor 
oil and some warmd/inks; had him carried to his dwelling-house, dis¬ 
tant twenty rods* put into warn blankets* and hot bricks applied 
to Vs feet , and legs. . VQmif^»|pK)me of .his drinks and oil. Gave 
him two grains of^glum and Twenty pf calpmel; c^dered stimulating 
enenmtg; four weye given without .brining any tlpg away; put him 
into a warm Imtb; staid in tweuty-fiye imputes; easier while in, but 
cmnplained of great i^eight in Fublo region* Nothing passed his 
bowels. Put himjnto wgini ^y blankets again; bled him sixteen 
ounces; blood sizyr Ordered woollen cloths rung out in hot water to 
Ms bou^lsy and repeated the Ipj^ctipps* IS o’clock, M. Nothing had 
passed his bowels; the, ji^pc'dons.camp away without bringing any 
thing witKthem; every symjpbnn aggrpated; easiest in an erect pos¬ 
ture. From a review of the syupptoms, the operation of the medicine* 
as well as the violence andoji^tinacy of the case, Jlnow was convinc¬ 
ed there must be a rupture .either of the stomari.u'or bowels. I told 
Mp friends and,the bjstaildei^ jhy views.of his case, and informed 
them, that, if 1 were right in ipydiagm^is, bis case was inevitably 
fatal. They wished me to pm^eyme, saying it might not be sb bad as 
1 apprehended, and if it were he OQuld but die. I shall not give the 
tr^tment any furtbec* suffiice it to say* fliat I considered if he ever 
Wi^e or could be relieved, it must be by procuring a free passage 
through the primm vim; to tMs end were alf the means usual directed; 
I had recourse to all the means usually tried in violent cases of colic. 
About 4 o’clock, P. M. some of the inje^ons came away with 
imees and considerable wind, wMch gave him a little ease for a few 
qdnntes. He slept a little in an erect posture, but he soon grew. 
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worse) vomited som/ of hv drinkS) extremities becsme cold, pulsd' 
flttttergi, strength f^ted) and he expired at 8 o*cIock, A» M. on the 
23d of May, twenty-seven hours from the time he was taken. 

1 examined him tweniy-six hours after death, assisted by Br. Txy- 
KEY, of Sutton, and Mi*, \vit% a medlckl s^dent. Abdomen a lit¬ 
tle distended, tens^ and the hypogastric region discoloured. On 
'opening the abdomen we found the Conient^f the stomach in this ca¬ 
vity, surrounding the abdominal viscer^ the bowels were considera¬ 
bly distended with wind and the injections: there was a general in¬ 
flammation of the peritoneum, bowefs, and every’other part with 
which the contents of the stomach had come in contact, but the in¬ 
flammation was greatest in the hypogastric region. On exanlinidg 
the stomach, about midway between the'cardia and pylorus, on the 
anterior surface, near the edge of the lesser circle, we found a per¬ 
fectly round hole, seven-eighths an inch in diameter, resembling a 
hole bored with a tapering auger from within outward; its surface 
was of a dark colbur. The parietes of the stomach, about fifteen liiiea 
round the perforation, was considerably thickened and hardened; 
the mucous membrane appeared healJ|K^up to the edg^ of the perfo- 
jration; there was an adventitious me^|||ne by which, (as it appear¬ 
ed,) the stomach had adhered to the under surfad^ the lesser lober 
of the liver, and to which in part we found it adhering—the adhesion 
was not very firm. Having preserved the stomach I have not cut into 
its thickened part; wishing to keep it entire, uh the under Side of 
the stomach, opposite to the former, there was a commencing perfora¬ 
tion of the same size as the other, and perfectly resembling jt—it 
had partially penetrated through the coats of the stomach. The pa¬ 
rietes of the stomach round the latter were not so much thickened as 
round the other; and the peritoneal coat afout an inch round it, was 
infiaincd. 

The perforation of -4td8 stomach must have'been caused by ulcera¬ 
tion, which commenced in tl^e mucous, membrane, and must have 
been of several months standir^; but the adhesion of the stomach to 
the liver, which probably took place previous fib'the perforation, pre¬ 
vented its contents escaping so long aSitr^ained entirely adherent. 
The edge of the kettle over which he^ ^as leaUt^ while raking the 
vat when he was taken, came against the stomach, and ruptured the 
adhesion, and the stomach Wing pressed, some of its^ontehts imme* 
diately escaped into the cavUy of the abdomen. 

Qraftoriy Mm* Jum Utf 1830. 
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A 9 .T, XIV. Mmo%T on Ae Treatment of Vener^ Biaeases without 
employed at the Military Boapitd of the Valde-Grace* 
'i^rt^nslated from the FrencK of H> M* J* Deseui^lles, M. D. &c. 
&<;. To whuh U.addedj. Obairvatiom on the Treatment of the Ve- 
nerecd Blseaae without Mercury, By G. J. Gutheie, Esq. Deputy 
Ins^ctor of Hospitals, Lecturer on Surgery, &c. dnd Variom 
Docummia shotoing theResultaof thia Mode of Treatment in Great 
RnUm^ Fre^mei Germunyi and America* Philadelphia, Carey & 
Lea, 1830, pp. 217, 8 vo.. 

Obmoatuma on the Pathology of Venered Affectiona, By Benjamin 
Tkavees, F. R. S. and Senior Surgeon to St. Thomas’s Hospital. 
London, 1830, pp. 73 , 8 vo. 


There is no class of disej^pNo which a deeper interest is attach'' 
ed» or more atteqBlnhas bel^devoted, than to the affections engen¬ 
dered by the promiscuous intercourse of the sexes; and to this dis¬ 
tinction they are fully entitled, by their frequency, their destructive 
rayages, the obscurrty in which their history is involved, and the di¬ 
versity of sentiment entertained respecting their phenomena and 
mode of treatment. 

The'most discordant hypotheses have been advanced as to the ori¬ 
gin of sypluUs; by some writers it is considered as an entirely new 
disease—others give it an filtrological origin—irM has been ascribed to 
humidity of the air, in consequence of inundations of the Tiber, 
Rhine, and Po-nto the intercourse of a common''woman with a le¬ 
prous knight—to the conne|:iQn of numerous’soldiers with a woman 
afihcted by a malignant ulcer oi the uterus—to the Spanish soldiers 
poisoning the wells, and bribing the Italian bakers to adultcrate||^ 
bread with lime—to the use of wine tainted with the blood of lepNus 
patients'-^to importation from America by Christopher Columbus, &c. 

various opinbns have been investigated with indefatigable la¬ 
bour and zeid in recent times, and timugh Bieir falsity has been most 
satisfiietorily esUblished, ^e precise origin of fha disease remains 
still to be determined. 0 

If the opinion which is at present gaining ground, that it may 
be spontaneously generated, be coirect, the existence of the dis- 
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eaic from the earKe^ {ietiode would seem highly ;pfi^obable, and many 
quotations might be adduced from ancient writings in sustentation of < 
this belief. It is not our purpose here, however, to enter into the his¬ 
tory of sypKilisj those who feel any curiosity on the subject, we refer 
to the works of Astruc, Sprengel, Huber, Cabanis, Handshuoh, 
^Bacot, Titley, &a. We prefer appropriating the few pages we have 
to spare to the consideration of the phenomena and treatment of 
the disease. * 

In the interesting review of the work of H. Biohond des Brus in the 
second and third numbers of this Journal, it having been shown, we think 
satisfactorily, that the belief, so long prevalent, of the existence of a 
specific venereal virus has no foundation in truth, we shall not here 
broach the subject, but confine ourselves to the consideration of the 
manner in which the disease may be spontaneously generated^the 
identity of the gonorrhoeal and syphilitic- virus, and the comparative 

merits of the mercurial and non-mercurial methods of treatment. 

• 

“ The spontaneous development, without previous contajpon, of syphilitic 
symptoms,” says M. Dpsruelles, “ by the influence of certain exciting causes, 
the manner of contagion of venereal disedmn their characteristic i^mptoms, 

• their termination and cure accomplished nf||^dphlogi8ti<;s, plainly show that 
tliesc diseases are the result of irritation; td' ^ny this pid^bsition would be to • 
object to the most palpable evidence, and to disaveWv the most positive 
Let us even consider this irritation as special, a point impossible to prove, let 
us imagine it in the lymphatic system, or in the capillary blood-vessels, and it 
is not the less true, that irritation is the fundamental characteristic of all 
venereal symptoms. Then, since these are the result of irritation, the theory of 
these diseases should in no way differ from the general theory of inflammatory 
affections. Whence it follows, that in order to form a correct idea of the conta¬ 
gion, of the appearance, progress, termination, and mode of curing these dis¬ 
eases, we must observe what occurs in the systdlh, previous to, and during the 
inflammation of an organ; we must follow the progress of this inflammation, 
and become acquainted widi all the circumstances flivourable or opposed to tite 
cure.” , 

Let us then consider the ht!l|ltliy condition, and tface the progress 
of irritation in the parts which are the seat of primary venereal af¬ 
fections. The lining membrane of the male urethra and female va¬ 
gina, in a healthy state, secrete a bland muous-i-whea these tissues 
become inflamed from any cause, their secretien is increased in 
quantity; if the irritation be up, this secretion Jjiecomes altered 
in quality-—it assumes a purifqrm and sometimes an acrid character. 
A purulent discharge fropi these parts thus recurs, not unfrequently, 
independent of sexual intercourse, the habitual mucous secretion be¬ 
ing readily converted into a puriform one by acrid injections or me* 
chanicarirritations. 



Bentielbs and Travers ^ F«ney$al Dis^am* 

» The vaginal nucaa of a najden woman/* Mr.Vmemi '^majr be in¬ 
verted from a transparent albumeno-aqueoua fluid intor one reaethblinj; pus in 
all its sensible qualities, by the supervention of inflammation, from whatever 
oause, uponthe vagpnal follicles and membranes.** 

We have seen this purulent secretion similar in all its sensible pro¬ 
perties to the discharge in mild gonorrhoea, in infants a few weeks 
old, and in children under four years of age, where no suspicion of 
infection could be entertained. 

Attempts to violate female children, frequently produce a copious 
purulent secretion from the vagina, and the suspicion of gonorrhoea 
being communicated, has been shown to be erroneous by a careful in¬ 
spection of the offending party, who has been found free from disease. 

It is well known, that a woman afiected with the inflammatory 
leucorrhoca, so often attending advanced pregnancy, sometimes com¬ 
municates a'discharge to her husband, “ the case being not so rare in 
reputable classes of society,” observes Mr. Travers, “ as to render 
the fact doubtful to experienced surgeons.” 

“Ifthen,*’he adds, “the product of inflammation, induced by chemical 
or medianical stimuli, or undu<^|||nnination of blood to the secreting sur* 
flice, is capable of communicatirw^e inflammatory irritation by contact; this 
. simple origin of the llflsease b sumoient to show that the affection termed ‘ go- 
norrhtsa,* is not necessarily to be referred to any specific quality of the matter. 
The various degrees of severity which it assumes, indicate only the stage and 
extent of the inflamMltion, which, wherever tlte natural susceptibility exists, is 
excited by the introduction of purulent matter.** 

That the inflammation is not regulated by the condition of the 
matter, but by the individual’s susceptibility, is further shown by the 
fact, *‘thAt a mild clap sometimes communicates a virulent one, and 
vice vers&, that a rank clap gives a mild one, and often none at all.” 
Some persons are so remarkably susceptible of the disease as scarcely 
ever to be long free from it, others equally closed, escape alto¬ 
gether, or having had it repeatedly, become insusceptible. 

V 

“A woman,’* Mr. Travers observes, “B not unfrequently the medium or 
passive commumcant of the disease, not being herself the subject of it; as when 
she cohabits at a short interval with a diseased and a sound party; 'and that a 
■pan, often discovers gonotrhcea in a few hours after connexion witli a clean 
wdtBan, having some days before communicated with a stranger. A person so 
ch^ca^e last parfy, who is in fact innocent, and remains uninjured, 
Witib the misclu^ These cases are not very uncommon. 1 have known a 
married man, who had an Illicit intercourse, finding himself clapped, and well 
knowing'the chastity of his wife, indignant at his mistress’s infidelity; upon 
yrhichtiie acetts^ party, deeply hurt at the imputation, has demanded to un¬ 
dergo a profeswonal acrutiny, and has thus cleared herself of the charge. So 
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fa^as examination can ^ relied upon, it has established her soundness,* Now, 
the man having inteieourse with bis wife and his mistress, and with'these alone, 
it follows, that he had become inflamed edth the co>operation of Jiis mistress 
upon the leucorrhoeal secretion of his wife, whose sickUness had been his apo¬ 
logy, *m fmtt amdeniisef* for dividing his attentions; and further, that he had 
not communicated the <hsease to his mistress. 

, It thus seems clearly established, that the temperament and con¬ 
stitutional susceptibility of the receiver, have a marked influence on 
the event of infection or non-infection—that the local sensibility and 
local sympathy of individuals is very various—that a female may con¬ 
vey without participating the disease, and that the excitement of coi¬ 
tion may evolve the disease, though the vagina, which seems to have 
been the fomes of contagion, is uninfected. 

Though the violence of the inflammation, as we have just shown, 
usually depends upon the constitution of the person infected, rather 
than upon the condition of the matter, it hiust be admitted, that the 
latter also sometimes exerts an influence, but it .an readily be shown 
that the most virulent secretion may be spontaneously generated. 

Dr. Fai.ck, in a ti’eatisc on the venereal disease, published many 
. years ago, observes, it must be confessed in no very choice and dcli- 
* cate language— 

“ I need not mention the many disagreeable consequences attending an un¬ 
cleanly woman, and I believe few will contradict, that a common whore is ge¬ 
nerally so. All women arc subject more or less to the fluor albus; but prosti¬ 
tutes most so. Now, need we wonder, that in tlic time when such a discharge 
is upon her, and copulated by a variety of men, some laJ^r and some more 
tedious, or violent than others, that tlie \-agina shohld become inflamed, tlie 
lacuns strained, and the mucous oozing out from tliem, together with a pussy 
discharge of the fluor albus, become sharp and acrimonious; and is this not 
cnougli to generate a venereal vkus?” He adds»“ it is a custom too frequent 
amongst honest tars, to go in parties to a prostitute, (particularly in places 
where there arc but few of them,) to liavc a bit of fresh meat as they term it. 
Jack will next come to the doctor, and damn the whore’s eyes and limbs, that 
she has given him the glim: but ^cant think as bow Frank and Tom should 
escape, as they both boarded her before liim. In like manner, when a siren is 
let loose among a parcel of good stomachs, either on board a man of war or in 
a camp; though she at first appears ever so dainty and clean a bit, she must 
soon prove a fire-ship. This has come under my observation frequently, 
and I am persuaded that surgeons who have had much practice in that disease, 

* If it be said, tliat in such a case an impotition maypractised, 
I reply, that the appearances of inflammation cannot escape an attentive ob¬ 
server, though the dischargt^bc slight; and, secondly, that the circumstance 
of a morbid leucorrhoeal discharge in the female being on every connexion a 
source of irritation to the male organ, is of frequent occurrence.” 
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must, (if they will lay all prejudice and conjecture ^de,) have met instances 
from wlicnce they could not but draw conclusions of the same nature.*’ 

In a subsequent portion of Ms work he observes— 

“ I have advanced that promiscuous copulation generates the venereal dis¬ 
ease; this I not only firmly believe to be true, but tliink I shall be capable to 
prove it so. Suppose a common whore catches a man with whom she drinks 
and lies; coition is probably repeated, and for the hire she receives is induced to 
exert herself; and perhaps, from a forced wantonness in tlic action thereof, she 
ejaculates, and exhausts all the pleasing sensations it may afford her. If she 
retired to rest after this in order to recruit, she might certainly repeat the prac¬ 
tice; and whether it was with the same gallant, or any other, could not have 
any ill consequence as to an infection: but wc will suppose, (as is frequently 
the*case,) her lustful prey leaves her as soon as his appetite is satiated, and 
she immediately catches another, equally fresh and lustful as the former, with 
whom, for the sake of what she can get, she repeats the debaucherous exer¬ 
cises, though not without a disagreeablencss to her sensation: by tlfis time she 
will become sensibly sore, as tlie nymphs, the camnculs myrtiformes, and the 
rugs within the vagina, are galled by tlie repeated frictions, but in particular 
the clitoris, which has been strained by this excess, from whence the ligamenta 
I’otunda, and consequently the uterus has been set in a violent agitation, by 
which all the organs have been greatly stimulated and injured. 

“If she slops lierc it might pass, particularly if she be not an abandoned 
veteran: but this is seldom the case if any thing further offers; for by this time 
wc may venture to pronounce her intoxicated with liquor; and that, with the 
irritation fi*om the excessive venery, befpns to operate as a stimulus for more 
lasciviousness; probably she meets with a set of debauchees witli whom she 
spends the remaining night in drinking, riot, and the grossest licentiousness. 

“Behold now the next day this emaciated creature; universal fatigue, pain, 
and a guilty conscience, snake her curse her very existence. But in particular, 
concerning our inquiiacs, the genital parts arc swelled ami inflamed; tins sore¬ 
ness is not otdy in tlie pudendum, but is even within the uterus itsclt^ from 
whence will flow a sliarp, p^ssy, and stinking matter in abundance; this is not 
all; tlie bawd, under whose wings she is, ‘ will Jiavc no idle hussy in her house 
—these are but trifles; and that she’ll like this sport better when she becomes 
more used to it,* &c. by which comfort, together with a glass of gin, she is en¬ 
couraged for further engagements, and spirited up to emulation, not to be cut- 
done by her sisters in iniquity." 

“The reader, I apprehend, will ask, whether this woman is now Infected 
with a venereal virus> I don’t know, but this I wlUvenUu-e to aflSrm, that 
whoever copulates with her while she is thus situated, w'ill find the effects of 
it, and lay a foundation for as good and substantial a pox as tiic best ever im¬ 
ported frqm the W4st Indies by Columbus.”* 

It will necessary to offer an apology for this long quota¬ 

tion from a writer whose work appears to be but little known, since 

• A Treatise on the Venereal Disease, &c. By N. D. Falck, M. D. London, 

irr4. 
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it [Jfoves so satisfactorily not»only that an acrid virus may be spontane¬ 
ously generated, whicTi, when coming in contact with a mucous mem¬ 
brane, will excite in it irritation and a purifurin discharge,‘Or when 
applied to a portion of the skin where the cuticle is abraded or very 
thin, may produce inflammation and ulceration—but also that this 
important fact was lung ago known. The principal objection that 
fias been urged against this view of the subject, is that the discharge 
in gonorrluea and the ulcer in syphilis ha\e peculiar characters. No 
one hais yet, however, succeeded in pointing out the distinguishing 
cliaracters of tlie gononlucal dischai’^c, and the signs by which it 
was lormorly so confidently asserted that the genuine syphilitic ul¬ 
cer could be distinguished, have recently been indisputably sho^n 
to depend upon the structure of the part and other causes, and not 
upon any peculiarity in the agent producing it. 

^VJ)cn wc compiuv,” says M. Desrucllcs, “venereal ulcers of the genitals • 
vntlv lliosc prorceding from other causes than sephllis, it is jtnpossiblo to dis- 
vingnish the former Iroin die latter by any remarkable appearance, especially 
tvbcn they ha\e c\lslcd some lime. 1 bavc seen ulcerations produced by buriv- 
mg tinder, canlliarides, taustics, and even by a piece of lint left for some time 
between the glans and the prejmee, present at the expiration of eight or ten 
lays ei ciy appearance of venereal ulcers. The similarity was «o close, that 
set oral Parisian physicians to whom 1 showed them, took them for venereal 
ulcers, and we never should have beeit undeceived, had not the patients them¬ 
selves confessed the deception they had practised on us.” 

Ill fact, if nil ulcer be produced artificially in any of the ei*ectile 
us.'ues, and it be powerfully irritated, its btisis will become hard, its 
edges callous, the bottom will appear c\cavate<f and grayish, exhibit- 
jiiK in .‘‘hort all the characters ol* a true llunleriari chancre. We have 
neeii within the last few mouths two cases of ulcer on the lips of fe- 
inalos presenting all the appearances above described, and caused by 
applications of irritating and caustic articles and relaxing poultices 
10 common chopped lip. , 

If it should be said that wc have only pryved that a gonorrbuial and 
not a syphilitic virus maybe spftntaneously generated, we answer, 
that the identity of these two diseases was long ago proved by 
the decisive experiments of Joiix Huxtek, and though it has been 
subscipiently denied, it is solely on hypothetical grounds. If the 
morbid secretion from an inflamed vagina be applied t^^.inucous 
membrane, it produces, as wc have already said,JiyitKwm, whence 
follows an increased, and if the irritation is continued, a morbid se¬ 
cretion—but if applied t(f a delicate non-secreting portion of the 
body, or where the skin is rernoved, inflammation is excited, which 
terminates, as severe inflammation frequently does in these parts, in 
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ulceration. The less frequency of constitutional symptoms after go* 
norrhoea than subsequent to syphilis''^ is readily “explained by the un- 
frequency of the absorption of the morbid secretion in the former. 

“ Much of the difficulty,” Mr. Travers observes, ** of this subject, has arisen 
from the supposition that either gonorrhoea or sores, or both, are the product 
of a particular virus or poisoned matter, and that a gonorrhoea necessarily gives ^ 
a gonorrhoea, and a sore, a sore. Tlvis is altogetlier erroneous. Inflammation 
is excited by the irritation of matter from the inflamed follicles of the sound 
surface as well as from the ulcerated surface, and the difference of its effects 
upon the party who receives it, dfpends exclusively upon absorption or non¬ 
absorption, t. e, the formation or absence of a sore, a circumstance often acci¬ 
dental. 

'* Ve know how delicate and superficial a Ixsion, and how minute a charge, 
are sufficient for the introduction of the variolous or vaccine matter. When 
therefore, by the continued tension and friction of an exquisitely delicate cuti¬ 
cle, the smallest abrasion or breach of continuity permits the absorption of 
matter, t. e. inoculation, a sore follows, tlie secretion of which may be ab¬ 
sorbed. 

” The proper gonorrhoea, or inflammatory secretion from the sound mucous 
lining of the \irethra, while confined to it, is incapable pf producing secondary 
symptoms in the individual; its bubo, if present, is sympathetic, so is tlic sore 
throat, or inflamed membrane of the eye, or nose, if one or all should follow; 
«. e. tlicy have no character but that of simple and supciticial membranous in¬ 
flammation. As these unquestionably do sometimes follow, though in so 
slight a degree as to be scarcely noticeable, the circumstance can only be ex¬ 
plained by attributing it to the same “ consensus pariium,** which determines 
the selection of these parts for the specific appearances when the matter of 
secretion is absorbed, and acts as a morbid poison. But when the matter of 
gonorrhoea is absorbed by*an excoriated surface, and this surface, becomes an 
ulcer, the matter which it secretes is capable of producing, by its ai}sorption 
into tlie system, secondary symptoms in the individual. The absence of secon¬ 
dary symptoms in pure gonorrhoea depends therefore, not upon any dilFcrcnce 
in the quality of the matter, but upon a law of the animal economy, that the in- 
JUmmatwy seeretima of the sound surface are not absorbed into the system.** 

In a subsequent portiou of his work, he observes in relation to 
this subject— ^' 

“ The common notion prevwls, that proper gonorrhoea, being a simple in- 
flammatoT}'’ secretion of the mucous membrane, and not acting as a poison upon 
the system, the lues or syphilis is altogether a distinct disease. Let us examine 
this opinion. I have said, that whilst on both sides the surfaces remain sound, 
no con8titirtk«s||ml disease is discoverable. But before we decide tliat the mat¬ 
ter secreted im^is^grahcEa and in syphilis have no relation to each otlier, we 
must show that the gonorrhcral secretion being absorbed into the circulation. 


• We retain the two terms gonorrhoEa and syphilis, but it must be understood 
that we merely understand by them two forms of the same disease. . 
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as in the case of superficial sores, is incapable of producin|f constitutional, or as 
they are called seconder;^ s}nnptbms. Now I aver that such a connecting link 
betwecn*thesc diseases exists, and is palpable to observation. I have al^ady 
described the s}anptoms arising from the absorption of the gonorrhoDal matter, 
and it cannot Ptiiink be denied, that the resemblance is such to those of syphi* 
lis, as to establish their very intimate relation if not their identity. If a consti¬ 
tutional disease be traceable through the medium of gonorrhccal sores in a sub¬ 
ject hitherto immaculate, the next step in the inquiry is to determine the ope¬ 
ration of a constitution already tainted with the poison of gonorrhoea upon sores 
of this description. Are not the natural secretions of the bowels, the skih, and 
the kidney, influenced by the deranged state of the constitution? Arc not the 
morbid discharges from simple wounds and tilcers, haring their ori§pn in ca¬ 
sualties, also subject to vitiation from a similar influence^ tVe know that the 
unliealthiness of the matter of ulcers and suppurating surfaces, of whatever de¬ 
scription, is constantly and truly referred to a prevailing morbid state of the 
system. Thus, if a poisoned habit contracts a sore, though the sore may have 
been caused by an accidental Ixsion of the skin, it becomes at once contami¬ 
nated, and secretes a virus possessing properties not observed to belong to the • 
secretion of a fresh and healthy system: the property, for example, of exciting 
upon a new surfaceman inflamed vesicle or pustule, which is followed by an 
excavated ulcer, instead of a superficial, raised or level sore, and which runs 
into pliagedonlc ulceratibn, whether on the glans penis or the tonsil; of affect¬ 
ing pai-ts of the system not within the ordinary range of the milder poison, as 
the iris and the periosteal membrane; of exhibiting cutaneous eruptions pecu¬ 
liar in colour, figure, &c., and differing somewhat in other respect, though tliat 
remains for future research to determine, from the class to which they respec- 
. tively approximate. 

“ From this observation It would seem that the gonorrhoeal and syphilitic 
poisons arc the same in kind, and Unit the only difference between them con¬ 
sists in Ibc degree of their intensity and the extent of|hcir operation.” 

Again lie observes— 

“ The false jjartition between gonon-hoca and other vencrc.al aflcctions owes 
its cxisteticc to the fact, that in gonon'hcca no breach of surface occurs, and 
thei’cforc no sore is foi-med, and no absorption or morbid secretion ensues. It 
is therefore under such circumstances, as generally supposed and treated, a 
simple disease. But let the inflammation affect or extend to the non-secreting 
cutis of glans or prepuce; or let accidental breach accompany the gonor- 
riioca, and ulceration follow, what theft happens > absorption, the secretion of a 
matter of which the gonorrhoeal is the prototype, and the possible, not to say 
probable, consequence of the corresponding constitutional signs.” 

Other authorities and arguments might be adduped to show the 
identity of the venereal and gonorrhoeal virus; but our admo- 
ish us that it is time to conclude^ and we must ^Ipi^Sfore enter at 
once upon the consideration of the best mode of treating these dis¬ 
eases. 

So great a diversity of sentiment prevailing respecting the origin 
• S5« 
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and phenomena of syphilis, unanimity is hardly to be expceted as to 
the best mode of treatment The most dhcient method was that t>y 
antiphiogistics, which were recommended by Seb. Brant and Cor- 
MEiius G^lius as early as 1496, Mercury was afterwards introduc¬ 
ed as a remedy by Berengahius Cakfensis or John de Vigo, it 
does not appear determined which, and from that period until within 
a few years, it has been solely relied on for the'cure, and the idea 
that it could be effected by any other remedy, was scouted at as 
monstrous and absurd. Dr.^HENNEN, in his excellent ** Principles of 
Military Surgery,” says— ^ 

*‘No man could have been more convinced than I was, five years ago, of the 
cxtmvagance of supposing that this disease, (syphilis,) could, under any cir¬ 
cumstances, be cured without mercury, (to which alone I had trusted in at least 
a thousand cases,) until conviction was forced upon me by repeated observa¬ 
tion, confirmed by an attentive consideraticn of the testimonies of the best in¬ 
formed practical writers of past times, and the opinions, both oral and written, 
of those of the present, whose opportunities have been such as to entitle their 
opinions to any weight on a practical subject.” 

When Mr. Fergusson announced that the disease was cured 
in Portugal without mercury, it was immediately asserted that it 
must he owing to the complaint existing in that country in a milder 
form than in other parts of the world. Tlie falsity of this assertion, 
however, was soon made manifest by the successful treatment of 
many cases of the disease in Great Britain and France without the 
use of a particle of the vaunted sole specific. It was then said that 
the cases thus cured were not genuine syphilisj and various writers, 
among whom Mr. Abernethy and Mr. Carmichael stand conspi¬ 
cuous, attempted to distinguish several affections produced by impure 
coition, and to designate those which might be cured without mer¬ 
cury, and that which could be cured only by recourse to this remedy. 
The ulcer so well described by Mr. Hunter as possessing specific 
qualities, and certain secondary symptoms supposed to result solely 
from this sore, were believed to be incurable without mercury, whilst 
the various other sores and secondary affections were admitted to be 
cured by other measures. But the characters of this peculiar ulcer, 
imagined to be the infallible diagnostic sign of genuine syphilis, has 
been since indisputably shown to result from tlie tissue in which it is 
seated, au^dnot from any peculiarity in the nature of the cause by 
which it is pJWjiccd. It has, moreover, been equally shown, that the 
Hunterian chancre may be cured without resorting to the use of mer¬ 
cury; and this last fact is now so well established, that those who 
believe in a specific venereal virus, and that mercury is its an- 
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tidote, have been compelled to resort to the assumption that the 
dis^e has worn itself out, &nd now only exists in a spurious or very 
mild add easily curable form. Mr. Abernethy, in his Lectures on 
the Theory and Practice of Sui^ery,” just published, remains— 

'* As this disease, (uphills,) has almost become extinct, or is so modified as 
to be unlike that wluch Mr. Hunter has described, and which I had an oppor. 
{unity of observing in the earlier part of my life, I do not tlunk myself warrant- 
ed in laying before the public what I have been in the habit of sa^g to stu¬ 
dents on this subject in my suripcal lectures.” , 

Mr. Travers also says— , 

*'Jud^ng from the records of histoty, there is much reaifon to believe that 
in the course of centuries the disease, (syplulis,) has been essentially altered in 
character.” 

It would be an interesting subject of investigation, but one in 
which we cannot indulge in this place, to inquire whether the dis* 
ease be really milder than formerly, and if so, whether it be not owing ‘ 
to the abandonment of the mercurial, stimulating, and other irrational 
modes of treatment. 

It is sufficient for our present purpose, to determine by authentic 
’ documents, the mode of treatment most effectual in the disease as it 
' now exists. Previously to th e present time, writers on the venereal dis¬ 
ease published only the general results of their practice, and have not 
made known the proportion of cui^s and failures in the treatment they 
• adopted. Ample scope was thus left to the operation of prejudice and 
misrepresentation, and it is impossible to ascertain the actual suc¬ 
cess of the older practitioners. To determine ^e best mode of treat¬ 
ing a disease, it is necessary to compare collectively and individually 
tlie results of the various therapeutic methods—to exhibit numerically 
the different results—to describe with the inost scrupulous exactness 
every symptom-to examine the influence of the treatment upon their 
appearance, termination, and mode of cure, &c. This has been done 
by many sui-geons within the last ten or fifteen years, and the editor 
of Desruelles’s Memoir has collected and placed in the-appendix to 
that work, authentic docuraent8*relative to the treatment of nearly 
five-and-twenty thousand patients affected with the various forms of 
venereal disease, upwards of eleven thousand of whom, including a 
large number of cases of true Hunterian chancre, ^ere treated with 
antiphlogistics, without the use of a particle of mercur^y^bd with 
entire success. As the possibiUty of the cure withoMIlercttiy cannot 
then be denied, in opposition to such a mass of evidence, we shall 
proceed at once to consider the eUg^lUy of that plan of treatment- 
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To determine this point it is necessary to ascertain, 1st, by ^vh^ch 
mode of treatment the disease is most readily ci'red; Sd, which mode 
is most permanent; and Sd, and lastly, which is the least distress¬ 
ing, and does least injury to the constitution of the patient. 

Ist Duration of Treatment .—In the official report of Sir James 
M‘6rioor. and Mr. W. Franklin, (see Appendix to the work at the 
head of this article,) it is stated that the average* period required for 
the cure of primary symptoms without mercury, where buboes did 
not exist, was twenty-ond days, and with mercury thirty-three 
days. I 

That the average period for the "cure of primary symptoms with 
bubo was forty-five days when treated without mercury, and fifty 
days when treated witli mercury. 

That the average period of cure of secondary symptoms without 
mercury was from twenty-eight to forty-five days, and with mercury 
fifty days. 

When it is recollected that these results are derived from the ob¬ 
servation of nearly five thousand cases, they must be admitted to af¬ 
ford very fair means ,of comparison, and to possess a high degree of 
value. 

M. Desruelles, from an experience in one thousand three hundred 
and twelve cases, state that the mean duration of treatment of pri¬ 
mitive and secondary symptoms, without mercury, was thirty-two 
days, and with mercury, fifty days. 

It appears from the report of M. Richond, who observed nearly 
three thousand patient^ that of those tieated without mercury for pri¬ 
mitive symptoms, ninety-two per cent were cured in thirty days, 
whilst of those treated with mercury, only tv/enty-eight per cent, 
were cured in that period; and that of those treated for buboes with¬ 
out mercury, sixty per cent, were cured in thirty days, whilst of 
those treated with mercury, only twenty-seven per cent, were w'ell 
in that time. 

Dr. Fricke, of Hamburg, states, that in his hospital, the average 
period of cure for primary and secondary affections, treated without 
mercury, was fifty days, whilst it was double that time in those 
treated with mercury. 

It thus appears ;from the most authentic documents, founded on ex- 
perience%v^^fficient number of cases, and in different countries, 
that the cure nK^octed in a shorter period of time by the non-mer¬ 
curial than by the mercurial practice. 

2 d. Permanency of the (7«re.—In those "treated mtimt mercury 



Desruellea ai^d Trflvers on Venereal DUeasei* 405 

by the surgeons of the iPritish army, it is stated by Sir James M*Gri- 
gor, tliaft secondary symptoms occurred in not quite five per cent.-— 
Richond states them to liave occurred in two and a half per*cent'— 
Fricke had no case of secondary affection;—in Sweden secondary 
symptoms occurred in seven and a half and seven per cent;—in 
America they occurred in two per cent, making an average of four 
per cent. 

In those treated with mercury, it appears from the rc'^rt of Sir 
James M'Grigor, that secondary symptoms occurred in nearly two 
per cent.—in those treated by M. Richond they occurred in five and 
a half per cent.—of those cured in the Swedish hospitals, secondary 
symptoms occurred in fourteen and twenty-two per cent.—and m 
tliose treated by Dr. Harris, they occurred in upwards of ten pec 
cent.; averaging nearly eleven per cent. If it be said that the cases 
tieated by fumigations with cinnabar should not be taken into this • 
account, the number of secondary cases would even then be eight 
per cent, or double of those occumng after the treatment without 
mercury. 

Thus secondary symptoms are shown to occur more frequently 
after the cure of primary symptoms wUh mercury, than when cured 
by antiphlogistics. 

3. It only remains for us to inquire which mode of treatment is 
.least distressing, and docs least injury to the constitution of the pa¬ 
tient. That the antiphlogistic treatment is least unpleasant to the 
patient, we believe has never been questioned, and that it never pro¬ 
duces any injurious effects on tlie constitution, must be admitted. 
Of nearly two thousand cases reported by Sir James M'Grigor, as 
cured without mercury, every man was fit,for immediate duty on 
dismissal from the hospital; whilst of those treated with mercury, one 
man was discharged^the service on account of the injury his consti¬ 
tution sustained from th^ remedy, and anotlier, after treatment for 
secondary symptoms by mercury, in consequence of that complaint. 
But die terrible consectuences sdhietimes resulting from a mercurial 
course, are too well known to require a description; the subjecting 
of a patient to this treatment lias always been admitted to be an evil, 
and the only apology ever oilered, is its being a necessary one. 
This apology having been shown to be no longer admis^Je, tliose 
who persist in the mercurial treatment, in oppoBitij)]h 40 ' as large and 
authentic a body of evidence as has ever been collected to determine 
any point of practice, must*offer in extenuation something more posi¬ 
tive than their own vague notions, idle fears, or a blind devotion to 
dogmas, founded on prejudice and miscalled experience. 
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The appendix by the editor of the work at the head of this article, 
in which will be found the documents upon which the above calcuk' 
tions are founded, are worthy of an attentive perusal. 

Upon the particulars of the non-mercurial treatment of venereal 
diseases, we have not time to dwell; the reader may consult on this 
subject the excellent memoir of M. Desruelles, in which he will find, 
minutely detailed the method to be pursued in all the various forms, 
and the principles upon wluch it is founded, ably illustrated. 

The observations of Mr. Guthrie are also highly interesting, and 
contain many important facts, but the author had not when his paper 
wa| written entirely divested himself of his old prejudices. 

Mr. Travers still maintains the existence of a specific venereal 
virus, and that mercury “is its specific remedy;” we leave it to him 
to reconcile the former of these opinions witli his belief in the spon¬ 
taneous origin of the disease—and the latter with facts adduced in 
the appendix to the memoir of M. Desruelles. In justice to Mr. Tra¬ 
vers, we must, however, state, that he acknowledges that “ the dis¬ 
ease may be cured without the employment of mercury,” “ not that 
it so accords with my own experience,” he says, “tliat I can confide 
in it as a rule of practice, or recommend the disuse of mercury as a 
model for imitation; far otherwise.” He also has tlic candour to ad¬ 
mit, that— 

“ When we obsen’e the tremendous havoc of this drug;, (mcrcurj',) upon the 
human frame, and consider the extent to which this gratuitous notion was car¬ 
ried, and the not less dangerous Boerhavian doctrine, “ in dubiis suspiee hem,** 
it may well become a question, whether the remedy has not proved tlie greater 
evil.” 

Few persons are aware of the immensity of suffering, moral and 
physical, that an ignorance of the plienomsna and treatment of vene¬ 
real affections has inflicted. !^ndcpendentof the.permanent destruc¬ 
tion of health from the excessive use of mercury, how often has sus¬ 
picion been unjustly aroused between* husband and wife, confidence 
destroyed, and both parties made wretched for life. Inflammation is 
sometimes excited in the vagina of newly-married females by exces¬ 
sive coition—the secretion thus rendered morbid, irritates the urethra 
of tlie husband, ^xcites a discharge from the latter part, and in¬ 
stead ofXti^and cold applications being resorted to, which would 
completely rellNi^e. the affection, coition is Continued—irritating 
injections perhaps employed, the discharge increases, and the 
husband chaig;e8 his wife with having beeh unfaithful. In vain she 
protests her innocence; the disease is said to be a specific one, and 
can be produced only by contagion. 
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Sometimes a man is affected with a discharge from his urethra, or 
ulcers on his penis, Mlowftig connexion—these are healed, but he 
has vague fears that the disease still lurks in his constitution; he is 
perhaps engaged to be married, and dreads that he shall infect his 
wife—he subjects himself to a course of mercurj, and injures his 
health. After his marriage, his fears still pursue him—-he is constant- 
Jy examining his peni^ for ulcers or a discharge; the irritation of coition 
or frequent handling of the part produces a slight abrasion, or he fancies 
it to exist—caustics are immediately applied to destroy the virus, and 
a sore is produced. If the husband bea ipan of honour, he immediately 
abstains from connexion with his wife; perhaps he fears that he has 
infected her, and in his anxiety lest he should have done so, and^he 
disease arrive at a dangerous height before discovered, he makes a full 
confession—^an examination takes place—a slight redness or abrasion 
is seen or imagined to exist in the vagina—caustics are applied—an 
unquestionable sore produced—^both partiefs are put upon a mercurial * 
course—-if the wi^ be pregnant, the injurious effects of the mercury 
upon her constitution is seen upon the child when born, and attri¬ 
buted to the iwhat more could be required to convince the 
• parties that they were diseased? Their misery may be easily con- 
'ceived. These occurrences are not mere creations of the imasina- 
tion—we could, if we were permitted, illustrate them by particular 
cases. 

lie, however, who would inculcate correct and rational views of the 
affections under consideration, must first remove a mass of error and 
prejudice, greater perhaps than involves any other class of diseases. 
We do not flatter ourselves that we shall be so fortunate as to do 
this, but if we shall succeed in attracting attention to the subject, 
we shall accomplish all that we proposed, apd all that perhaps could 
be, at the present moment, reasonably expected. 

We cannot conclude these cursory remarks without strongly recom¬ 
mending the memoir of JSl. Desruclles to the attention of the pro¬ 
fession, as the only work in our language .which presents an accurate 
account of the modem, we might say rational, opinions relative to the 
pathology and treatment of venereal diseases. 
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Aet. XV. MHnoirt iur VEm^ltn de PJode ^ma ks Mdadi&» km- 
fukuses, lu d Vdcadimie EoyaU dev Seiencea^ dam la akmce du 
22 Jmnf 1829. Par J. G. A. Lugol, M^decia de PHopiial 
Saint’Loius; Prdc^d6 du Rapport fait k PAcad4mie. Par MM. 
Seeees, Magekdie et Dumeril. Paris, 1829. pp. 78, 8vo. 
Mimoire sur PEmphi des Joduria dana lea Maladies Scrofulmsea; 
auivi d^un Tableau pour aervir a PMminiatration des Edna 
loduris aehn lea ages,* Par J. G. A. Lugol, Medecin de I’Ho- 
pital Saint-Louis. Paris, J1830. pp. 52, 8vo. 

Iodine, as is well known, was introduced into the materia roedica 
by M. CoiNDET, of Geneva, as a remedy, and almost a specific, 
against goitre. The very favourable reports of its success soon led 
to its extensive employment in various other diseases; and its re¬ 
markable discutient properties naturally suggested its application for 
the resolution of scrofulous tumours. The first, however, to use it 
in this disease to any extent, or with any method, was M. Lugol, 
one of the physicians to the Saint Louis Hospital, in which a large 
number of scrofulous subjects are collected. He charged himself with 
the task of ascertaining whether iodine might not afford in tliis class 
of diseases that relief which had been so hopelessly sought for from 
other medicines—and in the performance of this task he has evinced 
much ardour and assiduity. The success attending his first trials \ras 
such as to afford great encouragement Unwilling, however, to place 
too much reliance upon these, he went on repeating and multiplying 
them, until he at length became fully convinced tl^at the introduction 
of iodine into medicine was one of the gi’eatest acquisitions made by 
the art of healing in modem times, since its use in scrofulous dis¬ 
orders always produces beneficial effects, and where it does not ac¬ 
complish the complete removal of tuberculous ,and other affections, 
at least alleviates them, or arrests their progress. 

The interest excited by the publication of the memoir first men¬ 
tioned at the head of this article, caused iodine to be very extensively 
used, insomuch that in Paris its price not only rose, but the market was 
for some days actually exhausted. In this country, at least in Phila¬ 
delphia, there is good reason to believe that scrofulous disorders con¬ 
stitute ft far less proportion of disease than they do in Europe; they 
are, howeveiT^^t with quite often enough to make us regard a so¬ 
vereign medicine for them as a great desideratum. The considera¬ 
tion that iodine may be applied with advantage to other ailments of 
an intractable nature, also contributes to make the investigation of 
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(48 medicinal properties a Ipglily interesting subject. Several reports of 
thesejiithcrto made are much at variance—some extolling the medicine 
as useful, and even as divine, others denouncing it as highly pernicious. 
This difference of opinion must, we think, be owing in a great measure 
to the various modes of administering or applying the substance, 
and we are disposed to believe that much of the success which M. 

* Lugol appears to have derived from it, is attributable to the judicious 
manner in which it was employed by hjim. Iodine has been charged, 
especially in Germany, with producing tubercles in the lungs, hte- 
raoptysis, and other serious accidentsj but M. Lugol declares that 
so fiir from occasioning thoracic disorders, several of his patients af¬ 
fected with tliem experienced the general good eff’efts of the rdhiedy, 
even where there were the strongest indications of pulmonary tuT)er- 
cles. In one case of this kind, the cough was so violent as to cause 
the ejection of tlie medicine, so that its juse had to be suspended for 
three weeks, during which time, however, the cough was even more 
severe than bchJie. The iodated solution being resumed, was no 
longer rejected from the stomach, and after a while the cough sub¬ 
sided, and the cervical tubercles, for which the medicine had been parti- 
, cularly prescribed, disappeared. M. Lugol believes himself warranted 
in making the declaration, that the only danger of pulmonary or other 
accidents to be apprehended from the use of iodine, is in giving it to 
the extent of three grains a day as recommended by M. Coindet, a 
quantity which, in the course of his experience, has always proved 
exciting to a degree transcending tlie salutary effects produced by 
more moderate doses. Let us suppose thatsdiffereiit persons should 
set about investigating the medicinal properties of corrosive subli¬ 
mate, arsenic, or any other heroic medicine, would not, we ask, a 
very different report be given by those who used three times the pro¬ 
per portion, from those who confined themselves to doses judiciously 
adapted to the systbm? Now, iodine is an agent of the greatest ac¬ 
tivity, and if its dose b*e not^ nicely adjusted like those of the other 
medicines we have just named* its use may be fraught with unplea¬ 
sant, and even most serious consequences. M. Lugol says, that so far 
from its having proved in any degree prejudicial to health in his 
hands, it has always tended powerfully to reanimate the organic func¬ 
tions, and improve the general condition of the ^stem. His report 
of the effects of iodine differ in another respect from what others 
have represented, for, instead of confirming th^obaervation that its 
use produces emaciation,the thinks, on the contrary, it rather tends 
to favour the growth and development of the body. The result of 
his experience is certainly calculated to diminish the hopes of those 
No. XII.—-August, 18.10. 36 
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ladies who might be disposed to resort to for the reduction of em¬ 
bonpoint. f ( 

The memoir laid before the Royal Academy of Sciences by M. 
Lugol, presents the results of seventeen months experience. Accord¬ 
ing to the usages of this body, it was submitted to a committee of its 
members, consisting of Messrs. Serres, Magendi^, and Dumeril, by 
whom the patients were seen, examined, and interrogated. The re- ‘ 
port was confirmatory of the accuracy of the statements made in the 
memoir, a condensed view of which shows that of one hundred 
and nine patients treated in thb time mentioned by M. Lugol, with 
iodine alone, thir^-niiie remained under treatment, thirty had left 
the hospital with ^ns of amendment, and prospect of being cured, 
four had experienced amendment without any just expectation of an 
entire cure, and thirty-six were completely cured. Out of this number 
he has reported the details of only twelve cases. 

The pharmaceutic preparations of iodine employed by M. Lugol, 
differ, as we have before observed, from those generally adopted by 
others, namely, the tincture of M. Coindet, and the syrup of 
Henry, Apothecary in Chief to the Civil Hospitals of Paris. His 
objections to these formulae are, that having to be dealt out in drops 
and small doses to numerous patients, and repeated frequently 
through the day, they are unsuited to hospital practice, where con¬ 
venience and precision are of so much consequence. Another, and 
we think still stronger reason, is derived from the particular nature 
of the remedy itself. Both the preparations being usually adminis¬ 
tered in a watery vehiclfa, the consequence must be, that the alcohol 
uniting with a licjuid for which it possesses so stiong an affinity, 
leaves the iodine to be precipitated in a pure state. Now, the medi¬ 
cine thus reaching the stomach in substance, like every other ex¬ 
tremely active medicine in too great concentration, produces violent 
effects, somewhat analogous to those occasioned by its application to 
the external surface. ^ 

The preparation which M. Lugol prefers, is the solution in dis¬ 
tilled water, observing always not to increase the quantity of this 
vehicle beyond what is required to procure perfect solution. The 
quantity of the vehicle he fixed upon was one pint, in which, he dis¬ 
solved two-thirds of a grain, and a grain, so as to establish two de¬ 
grees of the remedy, to be applied according to the states of the 
system or constitution of the patient. These degrees he called 
iodated mineral waier^ No, 1—No. 2. In .every case he began by 
giving daily, half of No. 2, which of course contained only lialf a 
grain. After the lapse of a few days he commenced with No. 1, 
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but seldom resorted to ^o. 2, before the second month of the 
treatment. To maky of his scrofulous patients he never went so far 
as to give the whole of No. 2, and rarely on any occasion exceeded 
this quantity, that is to say, one grain in the twenty-four hours. 

But notwithstanding the success attending the internal employ¬ 
ment of iodine in Jhe treatment of scrofulous diseases, there are fre¬ 
quently cases demanding its external application. The preparations 
destined by M. Lugol for this purpose^ arc of two kind, namely, one 
a pomatum or ointment composed of fresh hog’s lard, combined with 
simple iodine and the ioduret or hydViodate of potassium; the other, 
a solution ol iodine in distilled water. The stren^hof each of these 
is so graduated as to present tlirce degrees wlh the following 
proportions:— 


loduTctted Pomafum or Ointment. 


Fresh hog’s laid 


Iodine 


y 

loditie 

Uistilled water 


No. 1. 

No. 3. 

No. 3. 

ihij. 

ibij- 

Ibij. 


ir 

.l'* 


5‘'- 

9 xiv. 

9 xvj. 

external Use. 


No. 1. 

No. 2. 

No. S. 

g'’- jj- 

g«’- iij- 

gr. iv. 

ftj- 

ibj. 

fty- 


To designate the exact quantity of these prejiarations to be used 
daily is impossible, since this must vary with each patient, accord¬ 
ing to the extent of the diseased surfaces, or the excitement pro¬ 
duced. In his first experiments, M. Lugol directed the ulcers to be 
washed, and the tuberculous tumours rSbbed tw'ice a day; but he 
afterwards found that the local excitement produced by leaving so 
short an interval Between the applications, was too great, so that he 
caused the ulcers to be*washed but once a day, except in cases where 
an abundant suppuration cal](*il for two*dressings, as is generally the 
case in fistulous ulcers, symptomatic of scrofulous caries of greater 
or less extent. 

Upon ulcers and oilier diseased surfaces, the application of iodine 
produces Sensations of pricking and burning, 6r smarting, together 
with a painful sense of itching. In a few days tliese feelings arc gene¬ 
rally followed by amendment, in proportion to tSic increase of which is 
the diminution of the sensations here described. Nor is this diminution 
to be regarded as a mere effect of habit, since he has had patients 
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under treatment for a year, on whom ther effects of the iodine wefe 
almost as active as at first, whilst they subsided^and finally went off 
entirely whoa the cure was completed. The operation of iodine upon 
tuberculous tumours is variable, as it sometimes quicklj^ discusses 
them, whilst at others it appears to drive them rapidly to suppuration. 

On being rubbed,with iodine, the skin acquires'a reddish-yellow 
colour, from the absorption of the substance and its proscncc in the 
cutaneous tissue. 'I'hc epidermis usually peels off in scales of 
greater or less size, so that the ointment comes in close contact with 
the dermis. This last effect is generally in proportion to its local 
action, fur it somtiimes happens that the epidermis does not desqua¬ 
mate. ^ 

Administered internally in moderate doses, the solution of iodine 
constantly increases the appetite, which is so commonly deficient in 
scrofulous subjects. This effect M. Lugol looks upon as one of the 
most precious attributes of the medicine, since he thinks it not only 
shows an improved condition of tiie digestive powers, but leads di¬ 
rectly to an amendment in the general health. If all this be true, it 
is easy to imagine how veiy advantageous the medicine may prove, 
not only in cases depending on a scrofulous dyscracy, but upon 
other morbid conditions of the system. 

Ill almost every case in which M. Lugol used iodine, it adied as a 
diuretic, and in some instances to such a degree, that the ])a't;ents 
were obliged to rise, contrary to their usual habit, once, twice, and 
even three or four times through the night. 'I'his effect has even 
been known to ensue almost immediately after taking an iodated 
draught. 

More than one-third of those who used tliis medicine experienced 
its purgative effects in a greater or less degree. Tn some it even pro¬ 
duced six or seven stools adav, and under such circumstances there 
were generally symptoms of colic. M. Lugol cites three cases of he¬ 
reditary scrofula, in which the purgative operation of the I’cmedy was 
experienced in the highest degree, amh where likewise the applica¬ 
tion of the ioduretted hydriodatc of potass poinatmn was strongly felt 
for two or three imurs, which three cases were cured. These effects 
of the internal and external use of iodine, though they may have pre¬ 
vented M. Lugol from increasing the dose or the quantity rubbed in, 
never, however, induced him to give up its use for more than two or 
three days time. ** 

In several^tients a flow of saliva was preduced by the medicine, 
an effect only Observed among his male patients. The fcmalea 
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more frequently suffered from pains in the stomach, to relieve whicli 
h« gave two or three ounces of the vinous tincture of bark, shortly 
after the iodated miileral solution. This practice he acknowledges 
to have borrowed from M. Coindet, whose experience iirthe eflicacy 
of bark in relieving the cardialgia sometimes produced in certain in¬ 
dividuals by the internal use of iodine, he confirms. Having formerly 
administered to scBofulous patients the wine of bark, both alone and 
in combination with other medicines, without any success, he thinks 
himself warranted in believing that its occasional employment under 
the circumstances just mentioned, ou^ht not to deti'act from the etli- 

cacy of iodine. 

■ 

M. Lugol’s second and more recent memoir rel|pe8,to a ne\j mode 
of applying iodine to the treatment of scrofulous diseases, namely, 
the use of ioduretted baths; a practice nhich he says originated with 
him, and which ho thinks promises to enrich very greatly the domain 
of tile materia mcdica. He believes tliem to be at least as efficacious 
for the removal of scrofulous disorders as tlie sulphurous baths or fu¬ 
migations are for those of the skin, and observes, that inasmuch as 
tlie most celebrated practitioners dqnot restrict the sulphurous baths 
to cutaneous diseases alone, so the ioduretted baths should not neces- 
' sarily be limited to the fulfilment of those indications only to which 
he has copfined himself in the present report. 

The^’ects of these are not, he says, to be estimated by a coinpa- 
-jisoi^'ith those of the iodated mineral water, or the solution of 
iodine as set forili in his first memoir. His preconceived opinion 
of the action of tliesc baths, fell far short of the energy tliey 
exhibited on trial. This he attributes to several considerations, 
as, the extent of surface acted upon, the facility with which the iodine 
is brouglit in contact with and deposited qn the skin, and the increas¬ 
ed activity it acquires from being applied at the elevated tempera¬ 
ture necessary for a bath. All these circumstances having been con¬ 
sidered, he made his fi^st trial with what he supposed would have 
jiroved a very weak proportwin, but waa surprised to find, that in¬ 
stead of increasing it, as he thcftight to have done, the bath was already 
stronger than could be used with propriety afterwards. In this first 
experiment, one ounce of the iqduret of potassium and half an ounce 
of iodine were dissolved in twenty ounces of ^distilled water, and 
added to a sufficient quantity of water for a bath. But these propor¬ 
tions produced so much redness of the skin^that he reduced the 
strength of the bath a fourth, making it for adults to contain six 
drachms of the ioduret rf potassium and three drachms of the iodine. 
This forms the strongest bath he uses, the effects of which upon the 
. 36 ^ 
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skin in reddening and inflaming it, are often so violent as to render 
it insupportable and make its suspension necessary. 

“Now,” M. Lugol observes, “the bath producing tficse consequences, con¬ 
tained only thVee drachms or two hundred and sixteen grains of free iodine, to 
about two hundred and forty quarts or sixty gallons of water, that is to say, 
ninc-tentlis of a grain per quart; and yet I have been in habit of administer¬ 
ing internally, without any inconvcnieiicc, a grain of iodufe. per day in twelve 
o\inces of water.” 

The eyes, nose, and lips, aje to be bathed every day, and the fislii- 
loiis canals or openings injected with a solution containing three- 
four, or five grains of iodine to‘the pint of distilled water. 

He likewise u^.as a rubefacient in certain casc.s of cutaneous, tu- 
bcrcufous, and '^Rblar scrofula, an ioduretted solution composed of 
half an ounce of ioduret of potassium and two drachms of iodine, dis¬ 
solved in eight ounces of distilled water. This solution may also be 
addcil in sufiicicnl quantity to poultices applied to cases of hypei- 
tropliy or scrofulous caries. It serves too for bathing the feet and hands, 
when increased to the quantity requisite for these purposes, and it 
is also a useful application to certain surfaces which jccjuire tube ex¬ 
cited, especially in cases of inflammation of the palpebra, ozena, ul¬ 
ceration, &c. liut for touching so as to create a still deeper iin[)res- 
sion, and even to act as a means of cauterization, he resoi to a for¬ 
mula consisting ol six drachms of iodine, and four of iodufe^ of po¬ 
tassium, dissolved in the smallest quantity of tlic vehicle possihl/>.. 

lint to return to the general baths. M. Lugol, according to his 
previous inode of graduation, has established three degrees of these. 
Tlie first consists of the proportions first mentioned as too strong for 
general use. This he calls No. 3. The two inferior degrees are com- 
)>osed, No. 2, of five-sixths, and No. 1, of four-sixths of tlie prop'ortions 
composing No. 3. lie commonly begins willi No. 2, which however 
ii, sometimes found too strong. He mentions the case of a girl aged 
sevcnicon years, who used the bath of this strength lor two weeks, three 
times a week, from whom the epidermis of the legs and arms scaled 
oft’, and ihe yellow tinge given to the’body did not disappear in the 
intervais between the applications. The temperature of the bath was 
commonly made 29 or 30 degrees of Reaumur, equivalent 1o about 98 
and 100 degrees of Fahrenheit. The length of the operation must bo. 
I'egulatcd by its sensible effects. Some cannot support the application 
more than half an hour, whilst others can bear it much longer. The 
•anterior portion of the breast, with the anterior and posterior parts of 
ihe arm, are liable to become irritated, soinutimcs in a very high de¬ 
gree. Tlyj baths may be repeated two, three, or four times a week. 
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according to circums1;ances. The tendency of iodine to form chemi- 

cal combinations being ve»y strong, the common tub made of wood 
anawrt'S better for tWs purpose than those of metal. 

That our readers may possess all the most practical information im¬ 
parted by flur author, we present a translation of the table he has pre¬ 
pared, showing tUfe quantities of iodine and ioduret of potassium con- 
stained in the ioddsctted baths, as adapted to all ages and circum¬ 
stances. 

In the composition of the baths for phildren these substances are 
graduated into four degrees, thus— 

No. 1. No. 2. No. 3. No. 4. 
Scruples. Scruples. Scru|||^ Scru^es. 
Iodine - . - 2 - - 4 

Ioduret of potassium 4-5 - 6 - 8 

Clvildren from four to seven years of age take half the quantities 
designated in Nos. 2 and 3, dissolved in thirty-six litres* or about 
nine and a half,galIons of water in a bath tub about two feet in 
length. The exact proportions to each litre are, of 


• 

No.* 2. 

No. 3. 


Grains. 

Grains. 

Iodine y ~ ~ ~ 

0.83 

1 

lodurcx of potassium 

1.66 

2 

Those from seven to eleven 

years of age 

take the whole of Nos. 1, 


'I,“and 3, dissolved in seventy-five litres, or nearly twenty gallons 
of water in a bath tub two feet and a half in length. 

The precise proportions of the ingredients to each litre are, of 


No. 1. No. 2. No. 3. 

Grains. Grains. Grains. 

Iodine - - - 0.64 - '0.80 - 0.96 

Ioduret of potassium 1.28 - 1.60 - 1.92 


For children from eleven to fourteen years of age. Nos. 3 and 4 
are dissolved in one hundred,and twenty-five litres, or about thirty- 
three and a (juarter gallons of water, in a bath tub three feet in length. 
The proportions of the substances in each litre are, of 


No. 3. No. 4. 

Grains. Grains. 

Iodine - - - . 0.58 - - * - - 0.77 

Ioduret of potassium - 1.16 - - - - l.,54 


* A measure coiTCspondiflg to two pints and one-cIghth nearly of our mea¬ 
sure. 
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The composition of the baths for adults has ilsu four degrees, be¬ 
ing divided as follows— 

No. 1. No. S. No. 3. No. 4. 

- c Drachms. Drachms. Drachms. Drachms. 

Iodine - - 2 - 2f - 3 • S;j 

loduret of potassium 4-5 - “# ' 7 

For young men. and women, Nos. 1 and 2, arf dissolved in two 
hundred litres, or about fifty-three gallons of water, in a bathing tub 
three feet and a half long. The proportion to each litre is, of 


JS[o. 1. No. 2. 

^ Grains. Grains. 

Io4ine 41^' “ “ " ' * " 

loduret of po®lium - 1.44 - - - - 1.80 


For adult men and women, Nos. 1, 2, and 3, are to be dissolved in 
two hundred and forty litres, or sixty-four gallons of water, in a bath¬ 
ing tub three feet nine inches long. Each litre would then con¬ 
tain, of 

No. 1. No. 2. No. 3. 

Grains. Grains. Grains. 

Iodine - - - 0.60 - 0.75 - 0.90 

luduret of potassium 1.20 - 1.50 - 1.80 

The proportions in a bath of four feet in length containing three 
hundred litres, or seventy-nine gallons, having the whole of 'Is^s. 3 
and 4, are, of 

No. 3. No. 4. 

« Grains. Grains. 

Iodine - - - 0.72 . - - . o.84 

loduret of potassium - 1.44 - - - - l.GB 

It is important to observe, that M. Lugol looks upon the ioduret 
of potassium, or hydriodate of potass, as solely acting the part of a 
neutral, serving only to increase the solubility of iodine, without 
concurring otherwise to promote the medicinal effect of the baths. 
That, in fact, the energetic action Jtf these is almost exclusively 
owing to the quantity of iodine superadded. In proof of this posi¬ 
tion he states, that he has employed the ioduret of potassium alone, 
and increased its dose to three ounces; that he has also tried the 
pure iodine, in the'proportions of three drachms to three drachms 
and a scruple to the bath; and finally, he has again examined the ef- 
"fects of the mixed elution of hydriodate of potassium and iodine. 
No. 3 and No. 2. His experiments and observations result in tiie 
following conclusions:— 



417 


• • 

. ^ Lugol on^theJUse of Iodine in Scrofula. 

Ist. The ioduret of potassium produces scarcely any action, even 
in the proportion of tivee ounces to the bath. 

2d. The free iodine must be regarded as the active principle of the 
iodu retted baths. 

Sd. The ^ijUOlit^, of iodine ought generally to be from two to 
three drachms per^th, and very rarely more. 

* 4th. The pure iodine is seldom entirely dissolved in a bath, 

from whence it arises that its action being unequal, may occasion 
violent local eftects, but fail in its general operation upon the 
system. • 

5th. Iodine previously dissolved in alcohol, and afterwards mixed 
in a bath, docs not remain in a state of sohition^^PI' besidef pro¬ 
duces clVects upon the olfactory nerves, amounting fo a species of in¬ 
toxication, which may proceed so fir as to occasion a distinct and 
permanent cerebral congestion. 

Cth. The surest mode of using iodine in a bath, is first to dissolve 
it in the hydriodafte of potassium. 

That it shoulil be necessary for I he complete division and solution 
of iodine to have it previously dissolved in the liydriodate of potas- 

• sium, is unfortunate, since among other objections, it adds con¬ 
siderably turtlic expense of the baths, and thus opposes an obstacle 
to their extensive employment, at least in hospital practice. M. 
Ljm>;ol, however, mentions, that M. Henry, the younger, adjunct 
Apothecary in Chief to the Civil Hospitals of Paris, has proposed to 
remedy this last difficulty in some degree as regards hospitals. His 
plan is to receive the contents discharged fPom the baths in a com¬ 
mon reservoir, and to preeijutate the iodine by means of the acetate 
of lead. 

As ]M. laigol has conducted his experiments with iodine not only 
upon a larger scale, but also in a difierent, and we think, a much 
more ralional mann'er than any of his predecessors; with results too, 
of the most favourable kind, yve have taken some pains to lay be¬ 
fore our readers, the most «practical and essential information 
which his memoirs contain. All who feel disposed to give the me¬ 
dicine a trial in their practice, whether in scrofulous or other dis¬ 
eases, will, we believe, derive important information and assistance 
from the investigations of M. Lugol. 


G. E. 
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Art. XVI. Zes Medecim Frangtds CorUmpfrains, Par J.,L. H. 

Paris, 1827, pp. 112, 8vo. 

« 

« 

A PART of the articles of the work before usmIN^; appeared in a 
Farisiaa Journal, where they attracted so mud^utentlon as to in¬ 
duce their authof to embody them in a separate Term, and to com^ 
plete the task he had undertaken, on a more enlarged and extended 
scale. The work, as far aS it has progressed, has lost none of its 
claims to notice. Its style is lively, piquant, and of classic purity 
and elegance; by^t this is not its chief merit. Neither is it a mere 
biogmphical of the physicians of the present time, who have 
contributed to tWadvancement of French medicine. Its aim is to 
make us acquainted with their respective labours, to canvass their 
opinions, and to estimate tlie influence which these opinions have 
exercised over tlie science. If we may venture to judge of the 
whole, from the articles on those physicians with whose doctrines 
we happen to be tolerably familiar, both from their lectures and 
works, we should say that the author has treated of his cotemporaries 
in a spirit of philosophical candour and fairness, as well as with, 
ability and learning. He commences with BaocssAiSj^with whom 
w^e shall occupy ourselves on tlie present occasion, reserving for fu¬ 
ture numbers, such other notices as may interest American phy¬ 
sicians. 

The boast of tiiis celebrated reformer, that he has created Medi¬ 
cine, is extravagant: still it cannot be denied that his works form as 
distinct and important an epoch in the annals of medicine as those of 
Galek, Stahl, or Boeriiaave of preceding times. Aided by the 
laboiirs of Bichat, he ha% opened to us the only legitimate mode of 
investigating pathological derangements, by connecting them with 
tlie vital properties and functions of the system. ‘In conjunction with 
that illustrious physician, he may be considered as having really 
given birth to the anatomico-pathological school, now making such 
rapid advances, and which threatens to subvert some of the peculiar 
doctrines ot the physiological medicine. So that Broussais has not 
only given us a new system of doctrines, but he has taught us the 
way to detect his own and others’ errors, by localizing disease more 
completely than any preceding writer, and by making it to consist 
. in something positive, appreciablej in short, in the organic lesions of 
the animal structure. If this principle dqps not lay open to us the 
whole arcana of pathology, it, at any ratei wdl exercise a salutary 
controul over the imagination, and confer on the doctrines .of inedi- 
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ciue, a greater degree of stability than they have heretofore enjoyed. 
Although the American Journals have not been altogether silent on 
the progress and tendencies of these views, they have qot^nerhaps 
brought them before their readers as extensively as their importance 
would seem to el#ps. The work at the head of this article, opens 
with an able* crl^||' exposition of Broussais’ works and doctrines, 
the most interesting parts of which, we shall endeavour to condense, 
with such additions and alterations as our own investigations have 
led us to adopt. 

M. Broussais is without doubt, the fnost remarkable medical wri¬ 
ter of the present time. The splendour of his wo rJ^ the celebrity of 
his lectures, and a g'-eat accession of proselytes haHwa few ^Pears, 
widely extended his name and doctrines. He ha^fFected an im¬ 
portant revolution in the science of medicine in France—^a revolution 
in some respects beneficial, in others pr^udicial, but in every way * 
worthy our consideration. Heretofore the spirit of party, more 
than ignorance, lifts controlled the judgments passed upon his w'rit- 
iiigs, both by partizans and adversaries. By one side he has been 
represented as an unrivalled, transcendent genius, who has definltive- 
.ly settled the principles of theoretical and practical medicine, and 
that hereafter, physicians will have little more to do, than to follow 
on in the route he has marked out. By the other, he is considered 
as a mere sectary, whose, impetuosity and audacity take the place 
of genius and of force, and who has fascinated the weak and the su¬ 
perficial by lowering the science to their standard. There are 
doubtless, other and more temperate opinions, which, after the first 
efiervescence of party shall have passed away, will be listened to and 
prevail: in the mean time, we shall attempt without siding with 
either of the belligerents, to give some account of the works and 
doctrines of this celebrated man. 

The History of Chrome JnJlammationSf the Examnations of the 
Systems of Nosology^ &'C, and_the Treatise on Physiology applied to 
Pathology^ are the three principal works which comprise the different 
parts of his doctrines. Published at different and distant periods, 
they mark the several changes the author has given his doc^nes in 
their progress to their present form.— History of Chronic Injkm- 
motions is a work of pure observation, aboanding«with just and saga¬ 
cious views on pathological anatomy, combined with fragments of a 
half-formed theory. He has here pointed out the errors that prevail . 
in the treatment of many pf these cases, the physiological importance 
of the alimentary canal, the frequency of its lesions, until then, not 
at all understood, and the influence of these affections on other dis- 
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eases ^hich they complicate. He'^sist| on the necessity of asaef- 
tainingthe condition of the di^tive organs before introducwig into 
the 8taipacii» medicines that may aggravate its already diseased state. 
And, filially) he investigates the character of inflammations in the 
diflerent tissues of the economy, detecting theMii^in, tracing out 
their progress and following them through theit^^^rious phenomena, 
to, their ultimate*disorganization of the organ afiected. The mosf 
rigid scrutiny pervades these researches. A great number of cases, 
described with clearness and precision, alone furnish the materials, 
from which are deduced the ftature of the malady, and the method 
of treatmentm ,.,jcJBm merits of the work arc rendered still more strik¬ 
ing \fy heing||||||pd in a style at once incorrect, rugged, and capri¬ 
cious, but «,t tnSl^m lime fervid, copious, and forcible. Not wit fi- 
fttanding this, it will remain a monument of the author’s genius, and 
of the originality of his views. 

The Examination is composed of two parts entirely distinct in 
character and object. The first is a collection of ^iphorisms on phy¬ 
siology, pathology, and therapeutics—a code of a new medical doc¬ 
trine, given without commentary, in a peremptory, magisterial tone, 
and in concise, laconic language. A system so novel and vast,- 
dirown as it were before the public in so abrupt a matincr, would 
ncitlier have excited attention, nor been comprehended, bad not (he 
author at the same time destroyed the authority of his predecessors 
and cotemporaries, and overthrown the prevalent theories of the 
schools. The enterprise was bold, and required for its execution a 
combination of no ordinary qualities—audacity of mind and charac¬ 
ter, perseverance, and solid scientific resourcesj Broussais possessed 
these, and, it must be confessed, has known how to employ them. 
His book created a gi'catf sensation, and, considering the period at 
which it appeared, its success has been truly astonishing. 

The Hippocratic doctrine, the humoral j^tathdlogy, Brownonism, 
and the doctrine of the nosography of Pinel, are the principal sub¬ 
jects treated in the Examination. Biuussais has shown conclusively 
that the Hippocratic medicine, which some would yet consider as a 
fty^em ef doctrine, is nodiing more than a collection of traditional 
opinions, without order or bond of connexion, and altogether behind 
tbS'actual state of the science. lie nevertheless renders a just tri¬ 
bote to the eminent genius of Hippocrates, not imitating in this re- 
» sp^ ihe cynical and unjust language of his cotemporary, Rasohx. 

>"T%e'liuniOPal pathology has given him but little labour to destroy. 
Baowsr, BoRDEir, and the recent labours of the French school, had 
already sank its reputation very low. He has accordingly .been re- 
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proachcd with conjuring up ancient errors for the glory of triumph¬ 
ing qver them. Altjiough this reproach is not without foundation, it 
must be confessed that the language of the humoral pathology has 
been for ages so interwoven through all parts of the science, that it 
yet appears in many modern works. 

The doctrine of Brown was with more difficulty combated. In 
theory it is both philosophic and profound, and, after having borne 
sway throughout Europe, still exercises^ a considerable influence in 
the treatment of diseases. Broussais has devoted to its refutation 
both time and labour; for, as his owft doctrine oilers certain resem¬ 
blances with that of the Scotch reformer, it was important for him to 
distinctly show in what and wherefore the two dodh'ines dillered. 
The following are the principal propositions which Broussais esta¬ 
blishes and sustains in contradiction with Brown’s s}stem. 1. The 
excitability is not uniform in all the organs; ncitlmr is it ever in¬ 
creased or diminished in the same degree throughout the system at 
the same time. *2. Diseases are never primarily general. 3. Dis- ‘ 
eases of debility, (asthenia,) are not the most numerous. 4. Stimu¬ 
lant remedies are Very seldom required in the treatment of diseases. 

Formerly, Broussais had designated the venerable author of the no- 
sography as the father of clinical medicine in France, as a genius 
who had rendered great services to science and to humanity; but then 
it seenjs he had not throw'll oft* tlic yoke of authority. He had been 
his pupil, and continued for a long time to coincide in opinion with 
his master on many points. In his Examination, how'ever, which 
first appeared in 1816, his tone with rega?d to him is altogether 
changcil. Now he proclaims the classification of the nosography to 
be radically vicious, grouping symptoms arbitrarily, and thus consti¬ 
tuting a systimi of pure ontology. This is a new term which Brous¬ 
sais has introduced into medicine. By an ontologist he would de¬ 
signate a physic.iainwho treats of diseases as distinct essences exist¬ 
ing independently of organic lesions. The bitter, sarcastic tone, in 
which Broussais attacked his %ncient fri'end and master, has justly 
brought down upon him the heavy censures of his compeers; but 
while we venerate Pinel, and are grateful to him for the services he 
has rendered, it must be conceded that his system is shown to be 
defective, and must be renounced. Viewed as anvhole, the Exami¬ 
nation is undoubtedly a most remarkable performance. Minds ca¬ 
pable of projecting and executing the entire re-edification of a science, 
are indeed rare. Whethpr true or false, the system which such a 
mind elevates on the ruins of all others must at least be a work of 
' genius. It is truly a vast idea to embrace in one view so many dif- 
/ No. XlL—August, 18£J0. 37 
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ferent systems, to examine them successively, and to judge of their 
soundness in a philosophical manner, ^^rous^is appears to jiave 
been the ^rst physician who has thrown over the whole history of 
medicine a coup d’ojil so scrutinizing and hostile. Every one felt 
the necessity of reform, but no one ventured to attempt that for me¬ 
dicine which the nineteenth century had accomplished for the physi¬ 
cal and natural scfenccs. Broussais undertook the task, and it must 
be allowed has in part executed it. lie has done fur medicine what 
Descartes did for all the sciences. He has shown us that the me¬ 
dical edifice, reared during the^course of ages, is a mere scaffolding 
without stability or support. He has made us conscious of the ab- 
surdi^ of its principal dogmas, the radical vice of medical language, 
and of the innumerable errors which it only served to perpetuate. 
The imperfections of the work are neither few nor trilling; the reader 
will find in it much to pardon and overlook, but he will also find the 
subversion of many errors.* 

The Treatise on Physiology applied to Pathology^ is greatly infe¬ 
rior to either of his preceding works. It reveals neither the sagaci¬ 
ous observer of the first, nor the able controversialist of the second. 
It was evidently written for the purpose of exhibiting in a more po¬ 
sitive manner than had been previously done, the strict accordance of 
his doctrines on the nature of diseases and their treatment, with the law's 
which regulate ]jhy5iological phenomena. In this, however, he has 
failed. His physiology, instead of standing prominently forward as .in 
independent system of doctrine, is straightened to accommodate it¬ 
self to the different pathological views he had formerly promulgated. 
Besides, a full exposition of the author’s opinions on animal orgiini 7 .a- 
t’on, this w'ork contains his peculiar notions on the nature of sleep, 
on the influence of the stofnach over the passions and the intellectual 
operations, and the sympathetic action of the nerves; all of them suf¬ 
ficiently striking and novel to merit a serious examination. In other 
respects llic book is of little worth, has been but coldly received by 
the public, and done little ftfr the adYg,ncement of physiological me¬ 
dicine. 

Besides the above works, M. Broussais has in the course of his 
medical career published several others, which we can only name on 
the present occasio*. An Inaugural 'Phesis on Hectic Fecer, an ar¬ 
ticle, inserted in the Encyclopedie Progressive, on Irritationt a Ca- 

• Since this criticism was written, M. Broussais has published a new edition 
of his Examination, greatly improved, and cnlargld to double the size of the 
former. It is from this edition that a translation is now preparing, and which 
will be shortly published by Messrs. Carey & Lea.—E». , 
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fftkism of Physiological Medicine^ a Treatise on Irritation and In¬ 
sanity, besides numerous articles in his Annals of Physiological Me¬ 
dicine. All except the first, bearing the impress of a bold, restless, 
and innovating spirit, but adding nothing of consequence to the doc¬ 
trines he has previously inculcated. 

It is no easy ta^k at this early day to give a comprehensive sum¬ 
mary of the physiological medicine. Some of its doctrines, even 
with the professed disciples of the new school, are still sub judice, 
and many of them have not received that degree of attention which 
is required to fix their influence and'extent in the general system. 
We null endeavour, however, to bring together its more prominent 
features. * 

PliysiologicMl Principles. —1. Life is invariably revealed by one 
phenomenon, denominated irritability, which resides in every part of 
the animal system, and is the generator pf all other vital phenomena*. 
Sensibility is not a primitive vital properly—i»- is the. functional re¬ 
sult of irritability, and sensation is the perception of the exercise of 
this primitive vital property. Irritability is the property which a 
part possesses of being moved on tlie application of stimuli, which 
action is usually denominated contraotion; so timt the vital proper¬ 
ties are finally resolved into the power of contraction, or the property 
of contractility. 

2. The composition, formation, development, and conservation of 
vital substances depend upon an invisible, incomprehensible power, 
called vital energy, (force vitale,) and upon the operation of a pecu¬ 
liar chemistry, (chimk vivanlc,) with whichdiving parts arc endowed 
by this power. 

3. Life is alone maintained by the constant application of stimuli, 
producing excitement^ and each organic tissue or organ has its ap- 
jnopriate stimulus. 

4. Life, or the property of contractility, is not equally distributed 
throughout tlic system. * Some tissues and organs possess it in a high 
degree, others in a less degree. This inetiuality of distribution 
causes an endless diversity in the character and energy of the phe¬ 
nomena which occur in the different tissues of the system^ but how¬ 
ever diverse in their foi-ms, they are always identical in their nature, 
and are to be resolved into the exercise of the property of contrac¬ 
tility. The tissues most highly endowed with vital energies, are also 
the most easily stimulated, and quickly transmit their stimulations 
to every part of the system. 

5. The essential phenomena that follow the application of stimuli 

to a vital tissue, are contraction of its fibres, and an accumulation 

* 
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of the circulator/ fluids in the parts acted upon, constituting a state 
of vital erection, which state may be repeated ui the brain, through 
the mediuio of the nerves, producing there sensation, and then suc> 
ecssively desire, will, muscular motion. • 

6. The stimulation produced in one part is soon repeated, through 
the mediation of the nerves, in other parts: this is sympathy. The 
excitement is never uniform throughout the economy: when it is ex¬ 
cessive in one part, its due degree fails in some other. Its just dis¬ 
tribution throughout the system constitutes a state of health. 

Pathological Fnnciples. —1.'Disease is the result of the irregu¬ 
larity of function: which function becomes deranged from some 
chan^ injuring the vital properties of the part affected. This change 
consists in either an increase or decrease of the vital properties, pro¬ 
duced by the orderly and healthy actions being broken by the undue 
application of excitants. The derangement may take place in vari¬ 
ous ways. Sometimes the excitants are too powerful, or not enough 
so: in the first case the irritability becomes too great,- and in the other 
falls belows the healthy standard. In other instances again, the irri¬ 
tability is excessive or defective: in the first case the natural exci¬ 
tants become insufficient, and in the other too great. 

2. The pathological condition then, is either the exaggeration or 
diminution of the physiological condition, and not an alteration of 
qualities. Healthy excitation, irritation, super-irritation, and in¬ 
flammation, are the same condition of things, only in difterent degrees, 
and every pathological alteration arises from irritation or ab-irrita- 
tion. 

3. Irritation is always identical in its nature, wliercver situated, 
and is characterized by afflux of the fluids. It is primarily local, 
atierwards extending to other parts or organs without changing its 
character, but always augmenting the vita! phenomena. Exaltation 
of one or many of the organs usually induces debility and languor in 
the others. 

4. Irritation may be either continuc^l or intermitting. 

5. Irritation of the sanguineous capillaries, attended with pain, 
heat, tumour, and redness, is inflammation. If these vessels allow 
the blood to escape, it becomes a hmmorrhagy. When the irritation 
is situated in the vessels conveying the colourless fluids, there is 
neither heat, redness, nor pain, and the affection is denominated a 
sub-inflammation. When the irritation is seated in the nervous tis¬ 
sue, it is chiefly characterized by pain, and called a neurosis. 

6. The idiopathic fevers of authors, are gastro-enteritis; sometimes 
complicated with other inflammations. 
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7. There are no specific diseases. All agents, either augment or 
depress the vital properties^ producing either irritation or ab-irritation. 

8. l)ebility may m produced, by either irritation or ab-irritation. 
The former is not a disease, and will cease on the removal of the ir¬ 
ritation producing it. Primitive debility occurs but rarely; it is 
chiefly manifest in scurvy, asphyxia, from long abstinence, loss of 
blood from hsemorriiagy, and in old age. It may eVeu in these cases 
be accompanied with irritation of one or more of the organs. 

^riierapeutical Principles. —1. As thfire are only two classes of 
diseases, the irritative, and the ab-iruitative, so there are only two 
therapeutical indications: to excite tlie debilitated part, and to en¬ 
feeble the super-excited part. All remedies are therefore either dc- 
bilitants, or stimulants. Debilitants are either positive or negative. 
Positive debilitants are either extremely few* or perhaps do not ex¬ 
ist. The negative debilitants are the abstraction of blood, the appli¬ 
cation of cold and abstinence. 

2. Besides the pse of debilitants to subdue irritative diseases, sti¬ 

mulants arc frequently applied to a distant, sound part, or to a less 
important organ than the one affected, for the purpose of translating the 
irritation to it, on the principle, that irritability becomes diminished 
in one orgaii or part, from its excessive accumulation in some other. 
'I'his is called revulsion. It can only be employed in diseases of 
little intensity, or after the force of the disease has been weakened 
by debilitants. The crises arc merely natural revulsions; as where 
internal inflammations are removed on the coming on of general per¬ 
spirations, hscmorrhagics, Hows, &c. ^ 

3. There arc no such things as specific remedies. When stimu¬ 

lants remove certain diseases heretofore esteemed specific, it is only 
by acting as revulsions. * 

4. Direct stimulation is only indicated in diseases of primitive de¬ 

bility. Irritative diseases are sometimes cured by applying stimu¬ 
lants to sound parts, and thus indirectly debilitating the irritated 
organ. * * 

5. As all diseases are originally local, it is necessary to search 
out the organ primitively aflected: on correcting its derangement, 
the sympathetic actions will cease. 

* M. Broussais, in his Examination and on other occasions, has admitted, to a 
certain extent, the truth of Rasori’s principle of contra.atimulation. Brown 
has also remarked, that certain substances stimulate the*economy ia a way sub¬ 
versive of its hcalthjr powers, and thus depress its vital actions. Neither of 
these physicians, however, seem to have been willing to employ the principle 
in the treatment of diseases. ' 


S7* 
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Such are the leading features of the physiological medicine; reduc¬ 
ing the varied phenomena of life to a few funeral principles^ and the 
treatment of diseases to two indications. It would not be difficult 
to show that a part of this theory rests upon insufficient data, and 
that a part of it requires the addition of other principles to enable it 
to account for all the phenomena of life and disease; but it will be a 
more profitable and agreeable task to sum up ih a few words the 
benefits, we think, Broussais has conferred upon science by his la¬ 
bours. He has triumphantly overthrown the besetting vice of 
Brown’s system—the doctrine of indirect debility; he has, more 
clearly than any preceding writer, pointed out some of the laws 
which regulate the action of stimuli on animal organization; he has 
shown the necessity of tracing diseases to the organ affected, and of 
referring symptoms to their true causes; he has introduced into me¬ 
dical language, a precision heretofore unknown, although his own 
language is often uncouth and unnatural; he has shaken the system 
of eclecto-empiricism, that patch-work of accommodating minds, by 
pouring upon it a torrent of unanswerable ridicule; he has guarded 
practitioners against the too frequent use of stimulants in the treat¬ 
ment of diseases, and destroyed the pretensions of a crowd of medi¬ 
caments to specific and peculiar properties; in short, he has given a 
character and direction to medical science, which his most declared 
enemies find themselves obliged to conform to, and which promises 
still greater things for the cause of humanity. 

Brownonism may be considered as in some sort the parent of both 
Broussais’ and Rasori’s systems, and a comparison of the principal 
points of the three will enable us to form precise notions of the dis¬ 
tinctive characters of each. 

They all agree in the %8t great principle—that life is alone reveal¬ 
ed to us by the production of irritability, on the application of sti¬ 
muli. What Broussais calls irritability, Brown denominates excita¬ 
bility, and its result excitement. They both limit vitality to two mo¬ 
difications—its excess and diminution; all diseases to two classes— 
the irritative, (sthenic,) and ab-irriiative, (asthenic,) and contend 
that all agents whatever, applied to the living fibre, stimulate it. So 
far they both agree; and it is somewhat extraordinary, that starting 
from the same general principles, the two systems should immediate¬ 
ly diverge, and lead to results in almost every instance diametrically 
opposite to each other. 

The following are their most material discrepancies: Brown taught 
that the excitability is uniformly spread throughout the system, that 
it is one and indivisible, and cannot be exalted in one part without 
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being increased in every other. BroussaiSf on the contrary, although 
he believes the irritability* to be always identical in its nature, con¬ 
tends that it is imparted in different quantities or degrees to the dif¬ 
ferent tissues: that it cannot be either increased or diminished 
throughout the whole system at the same time, but that its augmentation 
in one part necessarily leads to its diminution in some other part, 

, and vice versa, H5re the Scotch theory is a conception purely specu¬ 
lative, whilst Broussais reposes his on the distribution of vitality, as 
taught by Bichat. * 

Brown makes excessive excitement to exhaust the excitability, 
producing indirect debility; but Broussais insists that this state in¬ 
creases the irritability, as long as the organic structure is nut mate¬ 
rially impaired, and that in a state of health, the increase of stimu¬ 
lants tends to a state of strength, by a law of habit, which enables or¬ 
ganized matter to accustom itself, to a certain extent, to the kind 
and quantity of stimuli applied. 

In pathology Jhey class diseases in an inveise order. Brown, 
blinded by the state of apparent feebleness, which accompanies all 
severe diseases, and taking into consideration the stimulant charac¬ 
ter of their causes, concluded that almost all diseases were asthenic. 
Broussais, on the other hand, having remarked that debility was the 
consequence of a phlogistic condition of the internal organs, and 
viewing the nature of causes as very chimerical in settling the cha¬ 
racter of diseases, considers a very large majority of diseases to be 
irritative, (sthenic.) 

Brown regards nearly all diseases to be primitively general, in 
accordance with his notion of the indivisible character of the excita¬ 
bility; while Broussais makes them all primitively local, and only 
rendered general by the law of sympathy. . 

In therapeutics there is the same dissent. Brown imagining that 
he every where me^ts witli debility, continually lavishes stimulants. 
Broussais, seeing every where irritation, deals as constantly in de- 
bilitants. The former, in conformity with his views of the nature of 
excitability, teaches that all medicaments act in a general manner on 
the system, to whatever tissue they may be applied; while the latter 
believes them to act always locally on the part to which they are ap¬ 
plied, and tliat other organs are only modified sympathetically through 
their agency. 

The contra-stimulists agree with Brown and ]Jroussais in their di¬ 
vision of diseases jnto sthenic and asthenic; and with the latter in 
considering the sthenic tb greatly predominate. They admit vrith 
Brown the doctrine of diathesis, both local and general. With both 



428 


Uroussals and hu Wr\tin^. 

1 , 

they differ entirely on the action of medicaments and their classifi¬ 
cation. They maintain that not only all External agents do not sti¬ 
mulate the living fibre, but that a very great number of them do di¬ 
rectly and positively depress the vital actions. These they call contra- 
stimulants, and singular enough! they belong principally to that class 
of remedies, (the mineral,) to which both Brown and Broussais at¬ 
tribute stimulant ^froperties in an eminent degree.* 

The cause of this wide dissension is worthy of attention. Basori, 
becoming convinced that the* sthenic character predominated in a 
multitude of cases, where the followers of Brown admitted only debi¬ 
lity, and seeing, besides, that they are cured by remedies reputed to 
be stknulants, he hence concluded that these reputed stimulants were 
not really such, but acted in a manner diametrically opposite: so that 
differing from Brown in his pathological theory, he coincides with him 
in the curative means to be employed. So convinced are the Italians 
of the nature of this class of remedies, that they consider their ope¬ 
ration on the system, as a test of the existing diathesis, and when they 
are found no longer to agree, it is attributed to a change of diathesis, 
and the class of remedies are changed accordingly. ‘Broussais of course 
dissents wholly from these views, and condemns the employment of 
these remedies as incendiary and pernicious. When they do remove 
diseases, he thinks it is by acting rcvulsivcly; but insists that their 
use is fraught ivith danger, and that the principle should be rejected. 

In concluding, it might be expected that wc should take some no¬ 
tice of the numerous critiques that the physiological medicine has 
called forth, but we have extended this article much beyond our first 
intention, and shall close it by remarking, that they are, for the most 
part ridiculously extravagant, and have totally failed in retarding the 
propagation of the doctrine, or in refuting its errors. From this remark 
we would except the Letters of M. Miquel, which are able, and ad¬ 
vance objections, which, as far as we know, have not been answer¬ 
ed. Whatever modifications, however, the doctrine is destined to 
undergo, from further experience, and the accessions of scientific re¬ 
searches, there will, wc confidently believe, always remain enough 
of Broussais' labours to place him among the most illustrious names 
that have adorned our profession. C. D. 
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Art. ay 11. Lehrbuck der Gynakologie, oder Systematische Darstel- 
lung der Lehren vonErkennlniss und BehandlungEigenthUmlicher 
GesundefmdKrankhafler Zustdnde, Sowohl dernicht Schwangernt 
Schwangem und Gebdrenden Frauen, ala der Wdchnerinnen und 
Neugdiornen Kinder, Zur Gnmdlage Jlkademistjlier Vorlestmgen^ 
* wul zum Gebrauche fur Prakiische Aerzte, Wunddrzte und Ge- 
burtahelfer, Ausgearbeitel. Von Cakj;.. Gustav. Carus, Dr. der 
Philosophie, Medicin und Chirurgie, &c. &c. Zwcitcr Theil, pp. 
608. Leipzig, 1828. * 

Compendium of Gynsecology, ^c. By C. G. Carus, Doctor of Phi¬ 
losophy, Medicine and Surgery, &c. Part second. Leipzig, 1828. 

1 HE second volume of the work before us, commences with the con¬ 
sideration of the second part of special gynsccology, under which head, 
it has already been shown, that Professor Carus embraces whatever 
appertains to the fcoman, considered in relation to her oftspringj as 
“pregnancy, delivery, and the peiiod of confinement, and nursing.’^ 

“ The remarkable cyclus of the female existence,” says the author, “ which, 
•in speaking' of the three great stages of life, we divided into pregnancy, 
(Schwangerschaft,) delivery, (VVendepunkt,) and the puevperai state, (Wochen- 
pcriodcjJ commences with the act of conception.” 

By conception is meant that condition resulting from the co-opera¬ 
tion of the male and female orgasm, by which is developed the rudi¬ 
ment of a succeeding pregnancy. This latter stale includes that pe¬ 
riod during which the product of the conception is lodged within 
the cavity of the uterus, and attains its full development. 

“The conception is considered natural, when it,fakcs place from a fruitful 
union between the sexes, and constitutes the foundation of a natural pregnancy. 
By a natural pregnancy is understood that in which the impregnated ovum is 
lodged within the cavity of the uterus, has its different parts regularly unfold¬ 
ed, and at the expiration of the proper time, attains its full development.” 

1. Conception —Under this head, the author considers the relation¬ 
ship between the two sexes and the new product, as exemplified in 
the propagation of animals and vegetables, which he says presents 
a striking difference. 

“ In both plants and animals, the rudiment of the new being is, at first, mani¬ 
festly an integrant part of the material organization. This is exemplified in the 
first, in the fruit-germ, which occupies the flower before it becomes fecundat¬ 
ed; and in the second, it exists»in the ovaria, like any other organ of the body, 
long before the act of copulation. In the male, however, the germ docs not 
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appear so clearly before the union between the sexes, to consist of a portion of the 
old organization^ indeed it may be alleged to bh the product of the act itself— 
an opinion which is rendered still more probable, wh*en we examine those ani¬ 
mals, whic'h approximate, by the early development of their germs, to the 
mode of propagation exhibited by the lower order of animals, by buttings, as is 
seen in the polypus, (hydrs,) where the young, without previous union of the 
sexes, sprouts up, like a twig, from the body of the moyier. These considera¬ 
tions render it probable that the materials of the new organization are furnish-' 
ed by the mother, and that they arc animated, or vivified, by the influence de¬ 
rived from the male. It may be'compared to a tree, which, under the influence 
of light and warmth, brings forth flowers and fruit, or to the earth itself, the or¬ 
ganic products of which, influenced by the sun and other agents, attach them- 
sclv^, like a new offspring, to its surface.” 


Against the hypothesis which supposes the necessity of an admix¬ 
ture of the male semen with the materials furnished by the mother, 
and its constituting a part.of the new organization, our author op¬ 
poses the phenomena of the impregnation of plants, where he con¬ 
ceives that the pollen can scarcely become mingled with the germ of 
the flower—the same process in the fish, and ainphibisc, in which the 
mere contact of the attenuated semen is all thaf is requisite to ensure 
fecundation, and even some anomalous cases of impregnation in the, 
human subject, as, for instance, when conception has taken place, 
where there was a coijiplcte occlusion of the vagina, or uterus. In a 
remarkable instance of this kind mentioned by Ciiampiox, (Journal 
Universe! des Sciences Medicales, Mai, 1819,) “ a woman became 
pregnant whose hymen completely closed up the vagina, except a 
small oblique opening, scarcely large enough to admit a small sound.” 

The next point in the investigation is to determine where this germ or 
ovum first becomes visible. In animals this is un([ueslionably the ova- 
ria, but in the human subject, ithas been a question with some, (amongst 
others, AVildbuand,) whether it does not first become manifest with¬ 
in the cavity of the uterus. Arguments drawn* from analogy, how¬ 
ever, as well as the existence of the vcsicleli of De Graav, in the ova- 
ria, where they probably bbcorae expanded under the influence of the 
exalted creative powers, awakened by the sexual orgasm, seem to 
prove, that the germ constitutes from the first an integrant part of 
the ovaria of the mother; that within the space of tw'o or three days 
after conception, in the human subject, it is separated from this con¬ 
nexion, to be conveyed, subsequently, into the cavity of the uterus, 
to undergo its full i^velopmcnt. Such is the opinion of our author, 
and we believe of most well-informed physiologists, v Relative to the 
subject of conception, he very correctly observes, that the corpora 



Carus*s ^omptnilwn. qf Gynxcology. 431 

]atea cannot be considered p affording evidence of a previous con- 
ceptiosi since they arcwoften developed by disease upon the surface 
of the ovaria, or by unknown causes. , 

It appears from records kept upon the subject, that females con¬ 
ceive most readily in spring, and in those years which are most moist 
and seasonable; that,in autumn, and especially in the month of Oc¬ 
tober, fewest conceptions take place, and consequently that the smal¬ 
lest number of births occur in June and July. The tables of our au¬ 
thor, moreover, prove the correctness of an assertion made by Pro¬ 
fessor OsiANOEH, that more male cliildrtin are born during the new 
and increase of the moon—more females during its full and decline. 

2. Pregnancy in general .—Pregnancy is divided, by Professor 
Carus, into normal and abnormal, of which the first only is consi¬ 
dered in this place. It is again divided into single, wlicre there is 
only one child; doublets, or twin pregnapey, where there are two; 
triplets, where there arc tlircc; quadruplets, where there are four 
children, &c. Mifrc children than these arc un [ucstioriably some¬ 
times born at one birth, yet we must not give credence to the fa¬ 
bulous reports of women having been delivered of ten or thirteen, 
ijor to the still more miraculous story of a Countess of Ilenneburg, 

, who is reported to have been delivered, at one time, of thr‘‘c hundred 
and sixty-five children. “ It is stated by J. F.^Osiander, that at the 
Matcrnite of Paris, the proportion of twin to single births, is 1 to 91: 
and that triplets only occurred once in eight thousand six hundred 
and fifty-four births.” 

A remarkable departure from the character;^ of a true pregnancy, 
sometimes takes place, which consists in this, that the two fetuses 
are not the result of the same act of the orgasm, but are the conse¬ 
quence of two separate conceptions. This Tonn of pregnancy has 
been divided into two varieties, according as the second conception 
takes place directly .Ifter the first, or as a considerable space of time 
• elapses between them. The first variety constitutes what has been 
called superfecundation; the scccjid superfeetation. Upon these points 
there has always existed some difference of opinion, nor is the ques¬ 
tion decided, even at present, there still being some who believe in 
the possibility of superfeetation, whilst others deny that it can ever 
take place. ' •* 

With regard to the question of superfecundation, the difficulty is 
easily solved; for, although it may at first sight appear impos¬ 
sible to account^fo^ such ^n occurrence, experience clearly proves 
that it docs sometimes fake place, as well in animals as in the 
human subject. Thus it seems, that during the first or second day 
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after the first conception, the orifice of the uterus remains sufficient* 
Ij- patulous to admit of the occurrence of a second conception* We 
find, accordingly, that in animals, the offspring presents, not unfre- 
quently, the characters of more than one father, some being black, 
some differently coloured—clearly proving that they are the result 
of different conceptions, and consequently of qiore than one act of 
the orgasm. In the human subject, moreover, cases have occurred 
in which a woman has beei\ delivered, at the same birth, of a child 
conceived of a white, and one of a black parent, proving beyond 
contradiction that superfecuifdation does sometimes occur. 

As to superfoetation, however, our author thinks, that in a single 
uterus it is difficult to conceive how it can possibly take place. 

" In the first place, the condition of the uterus is so much changed after 
conception, that the introduction and development of a second ovum is imprac¬ 
ticable; and those cases in which a very small and a very large foetus have been 
bom at the same birth, or when one child has been expelled several weeks af¬ 
ter another, must not be received in evidence; since all these circumstances 
can be much more easily explained by the more rapid development of the one 
than the other, as is sometimes seen where they are united together, in which 
case they are unquestionably the product of one conception. In cases of dou¬ 
ble utems, however, something of the kind may occur, inasmuch as one part 
may become impregnated at a different period from the other. But even here 
it is seldom that more than one uterus becomes impregnated. An interesting 
example to the contrary, however, is mentioned by P. F. Meckel, of a double 
uterus, in one side of which was a full grown foetus, while the other contained 
another of only four months.” 

Our author next gocT on to describe the development of the foetus, 
which he divides, very properly we think, into four stages, or pe¬ 
riods. 1st. From the entrance of the ovum into the uterus to the 
period at which the plaChnta is formed, or from the beginning of the 
fust, to the end of the third month. 2d. From the formation of the 
placenta to the time at which the motion of the child is felt, which 
embraces from the beginning of the fourth, to the end of the fifth 
month. 3d. From the timef at whirh.t'he motion of the child is felt to 
the period at which it attains such a degree of development as to en- 
ble it, by proper care, in the event of a premature labour taking 
place, to subsist independently of its connexion with the mother. 
This peiiod extends from the beginning of the sixth, to the beginning 
of the eighth month. 4th, and lastly. That stage in wh'ch the foetus 
attains such a condition as to enable it to survive if separated from 
the mother—where it has reached its full^ degree of (development— 
—when its external parts can be perceived, and its head, resting 
upon the brim of the pelvis, can be felt with the tip of the finger in- 
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twduced per vaginam. This period will, consequently, comprise the 
whole time between Uie beginning of the eighth, and the end of the 
tenth month. This is a very natural division of the time.consumed 
in the prosess of the development of the foetus, and is calculated to 
be of considerable practical importance. It must be borne in mind, 
however, that in thjs specification of time, the lunar month, or period 
* of twenty-eight days, is implied. 

The human ovum examined during the earliest period of its deve¬ 
lopment, resembles a small membranous vesicle, filled with a clear 
fluid, about the siie of a common pea.* Its outer surface is shaggy 
or flocculent, so as to adapt it to a similar condition of the inner sur¬ 
face of the uterus, with which, at a subsequent period, it beefimes 
united. These are the general characters presented by the human 
ovum, but when we examine it attentively, we find it composed of 
several parts, which demand a more pariicular investigation, inas¬ 
much as each of these seems to fulfil some important part in the de¬ 
velopment of th» future being. Unfortunately, the sentiments of 
writers are at variance, not only in reference to the precise office of 
these different parts*, but even in relation to the existence of some of 
, the parts themselves. Without pretending to reconcile these con¬ 
flicting opinions, we shall endeavour to follow the author through the 
exposition of the sentiments which he has beep led, by the result of 
his own observation, to adopt. 

The vesicle, which is separated from the ovaria, may be consider¬ 
ed tlie fundamental part, or element, in which the development of 
the future being commences. It is a small membranous vesicle filled 
with an albuminous fluid, called, in the human subject, veaicula um~ 
hillcalis. It is from this small vesicle that the intestines are formed, 
and, consequently, these being the parts of die fietus first developed, 
it constitutes, as it were, the rudiment of the new organization. The 
umbilical vesicle, thus constituting the rudiment of the stomach and 
intestines, is surrounded*, as in oviparous animals, by a kind of shell 
or casement, which, however,*jn the mammalia, and consequently 
in the human subject, is membranous, and is called chorion. 

The umbilical vesicle, as well as the chorion, is probably coexist¬ 
ent with the development of the ovum, but they both undergo rapid 
changes, and numerous vessels become developed* upon the surface 
of the chorion, which have been considered by some as veins, extend¬ 
ing directly from the embryo, but which should, rather be regarded 
as a plexus o^absorbent vessels destined to convey a plastic sub¬ 
stance poured out by the uterus. The chorion is not the only part 
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that undergoes these changes: the umbilical vesicle gives rise to several 
other parts, amongst which we must mention the proper rudiment of 
the central part of the nervous system, or vertebral column. This first 
manifests iteelf in a kind of folding outwards of its rudiment, but 
subsequently becomes inflected upon the surface of the vesicle like 
the meridian upon a common globe;*’ to this are united by degrees 
the parietes of tKe cranium and pelvis, and, at a still later period, 
those of the abdomen, and the different parts of the face. These 
parts at first open in front, all become eventually closed, ‘‘in the 
same manner that an individual, having his cloak drawn round his 
body, would close it in front.” 

The relations between the chorion and umbilical vesicle have been 
pointed out: a repetition of the same thing takes place between the lat¬ 
ter and a second membrane, of a thin transparent character, desti¬ 
tute of blood-vessels, call^ amnion. 7'his membrane constitutes 
one of the envelops of the foetus, and contains a considerable quan¬ 
tity of a transparent fluid, called liquor amnii. T^d the parts which 
have been already enumerated, others are gradually superadded, 
which owe their origin to an extension of the development already 
commenced in the newly-formed appendages of the vesicula urnbili^ 
ealis. On the part of the system of animal life, these are the organs 
of motion, (the bones and muscles,) and the organs of sense. While 
on the part of the system of nutrition and reproduction, they are the 
instruments of respiration, secretion, excretion, and generation. 
While these changes are going forward, an intimate connexion be¬ 
comes established between the vascular system of the foetus and that 
of the mother, by the vessels of the former ramifying extensively in 
the fundus of the uterus, and giving rise to the umbilical cord and 
the placenta. ' 

II. Physiological History of Labour ,—^The circumstances which 
necessarily determine the occurrence of labour at the expiration of 
the term of utero-gestation, have been considered under the head of 
general gynaecology, so that we have only to examine the subject now 
as connected with the final objects of labour. 

These may be considered as twofold:—1st. The expulsion of the 
child, and its separation from the source which was instrumental in 
its development, hut which is now no longer necessary for its exist¬ 
ence. 2d. The restoration of the mother to the condition in which 
she was before conception. 

Under these heads should be considered, accerdifiig to Professor 
Carus—1. The powers by which the labour ip accomplished. 2. The 



, Carus’s( Compenditim of Gynsecology. '* 435 

g«Deral considerations which regard the expulsion of the new off¬ 
spring: and 3. The special consideration of the passage of the child 
through the pelvis of the mother. This division of the subject is cal¬ 
culated to*be useful in practice, because, by attending to it the mind 
is made to perceive more clearly what is to be left to nature, and 
what to be accomplished by art. 

1. The powers hy which Delivery is accomplished .—It is necessary, 
moreover, in considering the powers by which the child is delivered, 
to distinguish between those which appertain to the genital organs, 
especially the uterus, and those ^^hich belong to the general 
system. 

Tljc powers which reside in the uterus are extraordinary, as*well 
on account of their great efficiency, as the curious fact, that under 
the natural co-operation of circumstances, they are not called into 
action, until the arrival of that particular period, at which the foetuq 
has attained its perfect development, and is capable of subsisting 
upon its own resources. 

“To enable us,” says the author, “to comprehend the powers of the uterus, 
it is necessary to remember its intestine-like conformation, and structure, in 
virtue of which, it performs an action altogether similar to that w'hich we ob¬ 
serve in the intestines. There is, in the uterus, as well as ii: the intestinal 
tube, a kind of alternate action, between the longitudinal and circular fibres, 
tile former contracting and shortening themselves, v^iile the latter remain in a 
passive condition.” 

This propulsive faculty of the uterus is, indeed, so pow'erful, that 
it often continues, even after the death of Ijie mother. A singular 
instance, confirmatory of the truth of this assertion, is detailed by 
E»rl, in Hufeland’s Journal der Prakt Heilkund. 1822. 

“ A woman, aged thirty years, died undelivcrAl, at the full term of utero- 
gestation, and was buried at the expiration of three days. But, soma doubt 
arising as to the caus^ of her death, tlie body was exhumated, and the child 
found lying between her thighs.” 

The contractions of the utefus, called labour pains, should be con¬ 
sidered in reference to their causes, character, periodicity, the suf¬ 
fering they occasion, their object, and the circumstances which serve 
to distinguish them—upon each of these points, Professor Carus 
makes some.remarks; but as they possess no par^cular.practical in¬ 
terest, we shall pass them over; we will merely mention the cha¬ 
racters, by which the true labour pains may t)p distinguished from 
those which anomalous, or false—These are:— 

“ 1. Their periodical recurrence. 2. The extension of the pwna from the 
region of the uterus to the aymphysis pubis. 3. The uterus is contracted into 
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% bard, rounded baU, during tbe existence of a pain. 4. The change produced 
by the contraction of the uterus upon its neck^ and vaginal portion. 5. The 
true pains cannot be subdued by antispasmodics, injections, or any other 
means. These characters do not appertain to tlie pains which attend colic, 
inflammation, or any other condition.” 

The vagina assists very slightly in the expulsion of the child, and 
that merely by ks elasticity, and the abundant mucous secretion , 
which it pours out. 

But besides those powers*which are inherent, as it were, in the 
parts already mentioned, ther^ are others possessed by the general 
system, which must be taken into the account. These seldom be¬ 
come effective before the os uteri is fully dilated, but after that 
period, they assist materially in promoting the labour. The parts 
which are most active in producing this result, are the voluntary 
muscles, especially those of the abdominal parietes:—the recti mus¬ 
cles, the external and internal oblique, the transversalis, but above 
all, the diaphragm. Whenever these muscles arc called into action, 
the cavity of the abdomen is diminished in sizej the trunk is fixed 
firmly in a flexed position, and more or less puessure is exercised 
upon the uterus. The trunk being in this manner fixed, becomes a 
solid point of support for tlie extremities:—the individual generally 
rests her feet upon some fixed point, grasps the nearest object firmly 
w'ith her hands, and has the head flexed forwards upon the chest— 
this is usually followed by a full, protracted inspiration, which forces 
tlie diaphragm downwards, and thus diminishes still more the capa¬ 
city of the abdomen, and augments, in a proportionate degree, the 
pressure upon the uterus. This simultaneous action of the muscles 
of the abdomen, and confinement of air in the lungs, 

“ Exercises considerable i-.fluence upon the general system;—^thc pulse be¬ 
comes frequent, the skin red, and suffused;—a profuse perspiration breaks out, 
and more or less congestion takes place in the head and chest. The pressure 
of the diaphragm upon the stomach occ.asians an cv.acuation of its contents; and 
that of the uterus upon the bladder .ind rectum, an involuntary discbai^e of 
urine and faces. The violent s'trauiing, together with the pain, gives rise to a 
trembling of tine extremities, and in some instances to sliglit convulsions. The 
patient moans loudly, the mouth and throat are dry and parched, and a general 
lassitude ensues.” 

2. General History of Natural Labour .—To ensure a natural la¬ 
bour, three circumstances are indispensably necessary: 1. The body 
of the woman, and ^specially those parts which are instrumental in 
the expulsion of the child, must be properly formed. ^ The uterus 
must have its natural conformation. 3. '^he foetus must not only 
possess its natural development, but must also be natural, as regards 
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Xplumef situation, and presentation. But notwithstanding all these 
circumstances arc jiecelsary to ensure a natural labour, they 
may ail exist, yet the delivery may, from some cause, be .difficult or 
preternatural. 

Our autlior divides the whole time consumed in a natural labour 
into five stages, or ^periods. The first includes the time taken up by 
the premonitory symptoms of labour, and the obliteration of the neck 
of the uterus: the second the dilatation of the os tincse: the thii'd the 
escape of the waters, and the descent of the presenting part of the 
child into the vagina. The fourth thft delivery of the child: and the 
fifth the delivery of the after-birth. This division corresponds very 
well with the different acts of a natural labour, and deserves to be 
remembered by the accoucheur. 

The symptoms which immediately precede labour are, usually, a 
subsidence of the abdomen, a rclaxation.of the mouth of the uterus, 
which readily admits the tip of tlie finger; a constant, and indomi‘t> 
able desire to pass urine and faeces, augmented vaginal secretion, 
with relaxation, and great heat of its parietes. To these symptoms 
may be added slight, transient pains, which are owing to the con¬ 
traction of the fibres of the uterus. They are designated, from the 
period at which they make their appearance, precursory pains, 
(dolores ad partum prsesagientes.) They vjry in intensity in dif 
ferent constitutions, being in some strong, and almost continuous, 
and others slight, sometimes scarcely perceptible. 

The natural tendency of the augmented mucous secretion—the re¬ 
laxation of the mouth of the uterus, and of the vagina, and of the 
contraction of the longitudinal fibres of the former organ, which is 
principally instrumental in the production of the pain experienced 
during the first stage, is to dilate the os tiflcaj. 

The slight pains which are experienced during the first stage, gra¬ 
dually increase iiiiviolence, and usually recur at intervals of ten, 
fifteen, or twenty minutes. From their peculiar character, they have 
been called grinding pains. *fhey seeiif to be instrumental in open¬ 
ing the mouth of the uterus, which is probably accomplished by the 
more powerful action of the longitudinal, than of the circular fibres. 
In this manner, tl.' lips of the uterus are drawn upwards, over the 
head of the child, the membranes are detached toA small extent from 
the inner surface of the organ, and a small quantity of blood is then 
allowed to escape, which, mingling with the nvicous secretion, con¬ 
stitutes what if usually called “ iSAow.” The time consumed i? the 
second stage of labour, or the dilatation of the os uteri, is’ extremely 
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vanabie, the whole process being, in some cases, completed in six or 
eight hours, but in others, especially in individuals who are advanced 
in years, at the period of their first labour, requiring fifteen, twenty, 
or thirty hours for its consummation. 

The os tincm being thus dilated, the membranes protrude, in form 
of a rounded pouch, and finally give way, and allow the greater part 
of the liquor amnn to escape. To this, generally succeeds a tempo¬ 
rary pause in the pains,' during which, the uterus is contracting, to 
occupy the space occasioned'by the escape of the waters. They soon 
recur, however, with increased energyj the contraction of the longi¬ 
tudinal fibres tends to draw the lips of the uterus still more over the 
head of the child: the latter exposed to a considerable extent, but 
still surrounded by the os tinese, descends lower into the cavity of 
the pelvis: the pains assume more of the bearing down character, 
a general heat of the skin succeeds, alternating with frequent cliills, 
or rigors, and the presenting part finally escapes entirely from the 
mouth of the uterus, and becomes fairly engaged in the vagina. It 
is at this latter period, that the child sometimes begins to breathe, 
and according to the report of Ziitehlanu, (Hufeland’s Journal, 
1823,) in some instances, cries so loudly as to be distinctly heard by 
all who are present. This occurrence, however, Professor Carus 
considers, must be exceedingly rare, since out of about four thousand 
birtlis, he has never m'ct with it. 

After the head has escaped from the uterus, a momentary pause 
ensues, similar to that which succeeds the escape of the waters. 
The pains, however, are soon renewedj the vertex becomes engaged 
between the labia, and is in most cases, expelled by the agency of a 
few effective pains, accompanied by a violent effort on the part of the 
mother, and a general commotion of the whole system. In a short 
time, the body of the child is delivered, and the remainder of the 
liquor amnii, which was confined between the body of the child and 
the surface of the uterus, escapes. This stage of labour generally 
occupies, in those who have previously borne children, from half 
an hour, to an hour and a half, and in some cases a much longer 
period. 

In a number of instances, the delivery of the child is followed im¬ 
mediately by that of the placenta, i^ut in most cases, an interval of 
variable duration takes place between the one and the other. This 
may be owing to the firm adhesion of the placenta; to a kind of 
pause, or suspension of the efficiency of the uterine^fibres; to their 
im^lar contraction, &c. During this period, a rounded tumour. 
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about as large as the head of tlie child can be felt above the symphy* 
sis pubiSf consisting of th<j uterus containing the placenta within its 
cavity. After this pause, a few active pains supervene, which ex* 
pels the secundines, and with them, a few ounces of blood. 

The process by which the'placenta is detached from the surface of 
the uterus is easily understood. In proportion as the fibres of the 
latter contract, its surface becomes diminished, while that of the pla¬ 
centa remains stationary, and the two corresponding surfaces being 
thus rendered of unequal extent, the dhlicate attachments between 
them arc broken up, and the placenta is finally separated, and 
thrown off. 

We have thus endeavoured to condense the author’s descript4on of 
the general phenomena of a natural labour, as they occur in the five 
stages into which he has divided the process. While it presents a 
very good exposition of the most striking acts of the parturient state, 
it does not furnish us with any thing new, or deserving particular 
comment. We ^lall, therefore, pass on to Hit consideration of the 
mechanism by which the child passes through the cavity of the 
pelvis. • 

It is scarcely necessary to observe that the child may pass through 
the pelvis, either with the head or lower extremities presenting, thus 
laying the foundation for the division of labours into two orders, 
which are again subdivided, according as the head, the face, the feet, 
knees, breech, &c. present. Delivery may take place under any of 
these circumstances, without the assistance of art, yet head presen¬ 
tations are by far the safest, both for the inqther and child. 

But whether the one or the other of these parts present, the me¬ 
chanism of the passage of the child through the pelvis, may, accord¬ 
ing to the author, be reduced to the following rules:-— 

“ 1. The presenting part of the child must pass through the transverse dia¬ 
meter of the greater pelvis to the upper opening of the lesser, which it must 
enter in the direction of the* axis of Levret 2. The greatest diameter of the 
head must enter the superior axis irrthe direction of its greatest diameter. 3. The 
presenting part of the child, as sooh as it has become fairly engaged within the 
cavity of the pelvis, performs a revolution of the eighth of a circle, in conse¬ 
quence of its coming in contact with tlie inchned plane presented by the inner 
side of dvat cavity, and not from the influence of the spiral fibres of the ute¬ 
rus, as was-supposed by Schweighauser. 4. The presenting part of the child, 
having its long diameter in this manner brought to correspond with the antero¬ 
posterior diameter of the pelvis, remains in that du|ction during its escape 
through the os Mtemum, because the recession of the oa coccyg^ backwards, 
makes this the ifngest diameter of the outlet of the pelvis. 5. The long* dia¬ 
meter of the presenting part must pass along the aus of the pelvis. 6. The 
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more the head is folded upon the ches^ the thighs upon the abdomen, and the 
arms upon the breast, the greater the inclination of the back of tiie child to> 
wards the pubis, and the more the umbilical cord is placed out of the way of 
pressure, tHe more safely will the labour be accompli^ed.” 

I. Class of Labours^’-^Head Pwcn/o/iona.—Turning our atten¬ 
tion more particularly to the subject of labours, we find the first 
class, or those irf which the head is the part that presents, divided 
by the author into two orders, according as the anterior or poste¬ 
rior part of the head presents. The first order, or presentation of 
the occiput, is divided into<^four presentations, corresponding to 
the first, second, fourth, and fifth of BAUDELooquE, the third and 
sixtl? of that author being rejected by Professor Cams, as they have 
been by Capuron, and several other accoucheurs who have written 
since the time of Baudelocque. The following arguments in favour 
of the propriety of this rejection, have been urged by Capuron.'*^ 

“ Ist. The presentations in question are exceedingly rare. 2d. Because, dur¬ 
ing labour, the rounded projection of the sacral protuberances will not allow 
ei&er the vertex or forehead, also rounded, to remain long in the same situa¬ 
tion, but inclines the head to one side or the other, and' brings it to one of tlie 
four presentations. 3d. Because the labour is never natural where one of these 
presentations exists, unless tlie pelvis should be unusually capacious or the head 
of the child preternaturally small. 4th. Because, when under such circum¬ 
stances the case presents my difficulty, we are always obliged to change the 
position to some other.” 

These arguments we consider very satisfactory. We shall not, 
therefore, dwell upon the subject, but pass on to the consideration of 
'the second order of labours, or those in which the forehead pre¬ 
sents. 

The synciput, like th^,vertex, may present in four different posi¬ 
tions, corresponding, in the main, as regards the direction of the 
body of the child, with the four occipital presentations above alluded 
to, from which indeed they are said by the ,author to differ only in. 
tlie greater separation of thp chin of the child from the breast; cases 
of this kind are very rare, and always render the labour more diffi¬ 
cult 

The third order of labours, according to the arrangement laid 
down, includes those cases in which the face presents. In labours 
of this order, the chin of the child is separated still more from 
the chest, and the head is, consequently, thrown much more back¬ 
wards. But notwithstanding such a position tendU to retard the 
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pi;pgres3 of the labour) delivery may be accorapUshed) when it 
exists as well as un^er fhe circumstances detailed aborO) by the 
unassisted efforts of nature. For this reason it is, thf^t all the 
presentations of the head have been considered as coming properly 
within the class of natural labours. The several varieties of the pre- 
.scntations of the face are referable to the same type as those of the 
•forehead and occiput, and do not require to be ^rticularly desig¬ 
nated. 

II. Labours in ivhich some of the Inferior parts of the Body pre¬ 
sent. —The different forms of labour which fall under this class are 
considered as natural, although they are always completed with much 
more risk to the child. They are divided into three orders, acdbrd- 
ing as the feet, tlie knees, or the breech presents; and each of these 
parts may exhibit four varieties or presentations, similar to those 
pointed out above, as characterizing tlm presentations of the head 
and face. This being the case, it is unnecessary that we should de¬ 
scribe these pariiqnlarly; nor do we propose to say anything relative 
to the management of the different forms of labour which have been 
mentioned, as the rules laid down by. our author, do not differ in any 

^ important particular from those usually inculcated. 

III. Physiological History of the Puerperal State, or Period of Ly¬ 
ing-in. —We have already considered the several changes which attend 
the act of conception, the development of the foetus, and its final ex¬ 
pulsion from the cavity of the uterus, to be thrown upon its own re¬ 
sources, and commence, as it were, a new existence. We have still 
to examine the peculiarities of the child-bed i^tate, together w'ith those 
which appertain to the period of nursing. 

In entering upon this part of our subject, we are met by several 
important subjects of consideration, which we shall endeavour to ex¬ 
amine in the order pursued by our author. 

These peculiaritios consist in certain changes taking place either 
in the system of tlie woman generally, or in some of its parts. 

1 . Of the Changes tchich thke place in the Sexud Organs.—a. 
Uterus. Of all the organs in which these changes occur, the uterus, 
perhaps is affected in the greatest degree. From the time at which 
the expulsion of its contents is accomplished, a rapid diminution of 
volume takes place, and at the expiration of twqnty-four or forty- 
eight hours, it does not measure more than about six inches in length 
by four.,in breadth, and can only be felt projpQting slightly above 
the level of th|pymphysis pubis, in form of a small rounded ball. 
Still continuing to diminish, at the expiration of from four to six 
weeks, it will be generally found to have returned to the conditiioi^ 
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which is natural to it in the unimpregnated state. With regard, how> 
ever, to the promptitude with which this conti^action and diminution 
of the volume of the uterus takes place, much will depend upon the 
number of children the woman has home, the elasticity of the organ 
being always greater, after the first child, than at a subsequent pe* 
riod, and it will, consequently, resume more rapijlly its natural state. 
Professor Caros does not ascribe this diminution of volume merely 
to the contraction of the orgp, but also to an absolute diminution of 
its substance, which he considers is augmented during the period of 
gestation. Upon this point he is unquestionably correct, though 
some accoucheurs of distinction liave advocated a contrary opinion. 

Tlie outer configuratiioh of the uterus undergoes changes not less 
considerable. Immediately after delivery it becomes more flattened, 
and the vaginal portion gradually becomes more prominent, so that, 
at the expiration of ten or twelve days, it usually measures about the 
fourth of an inch, and still continuing to increase, at the end of six 
weeks it generally measures about three-fourths of an inch, and finally 
resumes the condition it presented before conception. 

While these changes are taking place externariy, the inner surface 
of the uterus is undergoing others still more striking. For some time 
after the delivery of the child, and the detachment of the placenta, 
numerous small veins ppen by patulous mouths upon the inner sur¬ 
face of the organ, from which a reddish-coloured fluid is constantly 
poured out, which is designated red lochia. In proportion, how¬ 
ever, as the uterus contracts, these orifices diminish in size, and the 
sanguineous character sf the fluid becomes changed into a kind 
of serous fluid, tinged of a reddish colour, similar to water in 
which fresh meat has been washed, constituting what is called se- . 
rous lochia. The same* causes continuing to operate, the discharge 
finally becomes colourless, and assumes more of the mucous cha¬ 
racter, and is hence designated white lochia, which continues in 
most cases until the end of the fourth or fifth week, or even longer, 
and finally disappears. 

Professor Cams makes an observation upon this subject, the truth 
of which our own experience has fully confirmed—that those women 
who do not nurse their offspring, generally have the lochial discharge 
much more profuse than those who do. The reason of this is, that 
nature adopts this means of throwing oft* those nutrient materials 
which, during uteiD-gestaiion, were expended upon the growth and 
development of the foetus, and which, after delive'y, should be still 
subservient to its nourishment, in form of milk, elaborated by the 
mammae. It is in virtue of the same law, that the woman, when she 
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dqes not nurse, generally has a return of her menstrual flux a short 
time gfter delivery) \^here!i8, if she were to afford the natural suste* 
nance to her child which it is ordained by nature it should receive, 
the action jof the mammae would become, as it were, vicarious of that 
of the uterus, and the secretion of milk would prevent the recurrence 
,of the menstrual flux until several months after delivery. 

* The action of the uterus presents several phenomena after delivery, 
which are worthy of observation>»as its agency in expelling the frag* 
ments of membrane and clots of blood wliich remain) the contraction 
or corrugation of its substance, &c. These are sometimes attended 
with results which are purely mechanical, as is exemplified in the 
pains which result from the contraction of the uterus upon the Sub¬ 
stances enumerated above, constituting what are called after-pains. 
These generally continue longer where an individual has had seve¬ 
ral children, because the uterus being less elastic than after a first 
delivery, does not contract with so much promptitude, and conse¬ 
quently takes a longer time to expel its conteuLs, and resume its na¬ 
tural condition. When these contractions are feeble, from a want 
of energy in the fibres of the uterus, <it is not unusual for these pains 
‘ , to continue fi-om six to nine days. 

For a short time after delivery, the uterus remains somewhat above 
the pubis, but it gradually subsides within the pelvis, until its mouth 
descends even lower than it was before delivery. From the influence 
of the ligaments, the fundus is thrown more forwards, and the mouth 
backwards. 

C. The vagina and external parts present considerable turges- 
cence, and the rugm of the former are partially or completely cttaced. 
These conditions usually continue until about the end of the third 
or fourth week, at which time the parts gradilally resume their former 
condition. 

The mammse also undergo a very remarkable change after deli¬ 
very, manifested by the Secretion of milk, which, after it is formed, 
becomes substituted, as it were* for the materials which were for a 
time thrown off in form of the lochial discharge. The turgescence of 
the mammse, which generally exists to a certain extent during the 
whole term of pregnancy, now becomes more considerable; a thin 
watery milk is secreted, which, from its peculiar properties, has been 
denominated colostrum. It resembles at first the liquor amnii which, 
in the foetus in|Utero, occupies the alimentary.canal, but it after¬ 
wards become^ransformed into a thick, rich milk. This change.in 
the secretions of the mamW generally takes place about the third 
or fourth day, and is accompanied with a slight sensation of chilli- 
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ness, succeeded bj' considerable heat of the skin, and finally a free 
perspiration, constituting what is usually called milk fever. . 

The following ate the properties which, according to Professor 
Caras, should Characterize go^, healthy tnilk:— 

** It is of a fine white colour, Inclined somewhat to blue; and when it has 
been allowed to acqumulate for some time, the last portion which is drawn ge¬ 
nerally presents a shade of yellow. It is thicker tiian water, so that when a 
drop is placed upon the thumb nail, it does not flow off, but remams adherent 
to its seiface. When dropped into pure cold water, it does not dissolve uni¬ 
formly, hut the more oily particlec. float near the surface, while the others sub¬ 
side towards the bottom of the vessel. It is destitute of smell, and is sweet and 
plea'ant to the taste.” 

To the changes which have been enumerated must be added some 
which afiect tite system more generally. During the whole term of 
utero-gestation the uterus has its vital properties greatly exalted,; its 
blood-vessels become very much enlarged, and its veins are distend¬ 
ed with blood. As soon however as the child is delivered, and the 
uterus conti-acts, these vessels must return to their natural condi¬ 
tion, and the blood which had accumulated in the veins, is conse¬ 
quently thrown suddenly, as it were, upon the general system. This 
often excites a considerable degree of plethora, determines to other 
organs, and often proves a cause of serious disease. In the lungs, 
especially, we often meet with very formidable results arising from 
this cause. Before delivery the diaphragm is forced upwards, so as 
to encroach upon these organs, and prevent their full play; but when 
the distention is removed from the abdomen, their condition becomes 
changed, so as to admit of their vessels becoming distended by an 
increased determination of blood; and when the patient is aliccted 
with tubercles, we not ‘anfrequently see all the symptoms of phthisis 
rapidly developed. The skin too often becomes feverish and dry, 
or covered witli a profuse acid perspiration, attended in many cases 
with an abundant eruption of small miliary papillse. All these con¬ 
ditions arise from the irregular determinations occasioned by the 
sudden destruction of the acquired equilibrium of the circulation. 
To the same cause must be ascribed the development of puerperal 
fever. In consequence of tlie onus of the circulation being thrown 
upon the delicate vessels of the intestines and peritoneum, subse¬ 
quent to their being deprived of the support afforded by the preg¬ 
nant uterus. I 

. 77ie changes which the body of the new-born ehUdiwndergoes com¬ 
pared wUh iU condition btfore fiirt/t.—-The most important altera¬ 
tions which takes place in the condition of the child after birth, are 
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tlv>se which have reference to the new circumstances which it has to 
enco^jnter, and the in^epeftdent existence which it has to maintain} 
subsequent to its expulsion from the uterus. , , 

Before birth, the nourishment destined for the sustenance of the 
fcetus, is pumped up, as it were, by the radicles of numerous ves- 
. scls, partly from the placenta, and in part, according to some, from 
• the liquor amnii. When, however, the connexions between the foetus 
and the mother become broken up, by the detachment of the placenta, 
and the consequent destruction of its circulation, it can no linger 
receive a supply of nourishment from "this source, and an apparatus 
becomes necessary to prepare that which it subsequently receives 
from without, for the important office it has to perform. This Appa¬ 
ratus consists of a tortuous tube, which now becomes ali^ted with a 
kind of peristaltic motion, in virtue of which, the new nourishment, 
consisting of milk, introduced into it, is gradually moved through it, 
is thoroughly digested, and its particles are exposed to the mouths 
of the absorbent vessels, by which they are taken up, and conveyed 
into the circulation. It is at this period that the peculiar substance 
called meconium, which accumulates in the alimentary canal during 
‘ , the development of the fetus, is thrown off, that the stomach be¬ 
comes gradually distended by the new aliment, and the differences 
between the several portions of the tube bepome more fully deve¬ 
loped. 

The nutritive fluids circulating in the vessels, are conveyed to the 
lungs, there exposed to the decarbonizing influence of the air, and 
become more highly animalized—thus giving rise to a difference be¬ 
tween the arterial and venous blood, which does not exist in the foe¬ 
tus. Coexistent with these changes, others lake place in the organs 
themselves. The umbilical arteries and vAins become obliterated: 
the communication previously existing between the right and left side 
of the heart, through the foramen ovale, Is rapidly effaced; the duc¬ 
tus arteriosus is closed, &nd the heart, at first placqd nearly in the 
middle of the chest, becomes inclined ihore and more towards the 
left side, in consequence of the greater magnitude of the right lung. 
The thyroid and thymus glands are large in proportion to the lungs. 
The skin passing suddenly from a moist into a dry medium, is irri¬ 
tated by the influence of the atmospheric air, and assumes a rfed co¬ 
lour, which generally continues until about the fifth or sixth day, 
when it ends i;^ kind of desquamation. It, as well as the glands, 
begin to secre^; saliva is elaborated by the ^ands which are destined 
for that office; the bile becomes thick; and the kidneys pour out urine, 
No. XII.—August, 1830. S9 
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which) however) contains at first only a small quantity of phosphoric 
acid. r • 

The sphere of animal life also presents changes of considerable 
importance. The eyes are opened, and exposed to the stimulating 
influence of light—the cavity of the tympanum, occupied by a kind 
of mucous fluid) gradually becomes empty, by that fluid passing- 
through the Eustachian tube, and the child by degrees becomes con-' 
scions of sounds. The skiq acquires its tactile power; the nose the 
faculty of smell; and finally, the tongue becomes sensible to the im¬ 
pression of sapid bodies. * 

The brain and nerves are, at first, soft, and consequently feeble 
in tlieir manifestations of power. The former rises and falls syn¬ 
chronously with each act of respiration. Consciousness by degrees 
shows itself in an obscure movement of the lips, but still a great por¬ 
tion of this infantile existence is spent in sleep. The powers of 
motion unfold themselves, in proportion as the muscular fibres are 
invigorated, by their gradual increase of development, and the full 
establishment of the respiratory process:—and finally, the conjoined 
operation of this motility and respiration, gives rise to the formation 
of voice, which at first unintelligible, afterwards acquires all the • 
attributes of artificial language. 

These are the principal changes which take place in the economy 
of the child, immediately after birth. Some of them are accom¬ 
plished within a short space of time, while others require a longer 
period for their consummation; and it is for this reason, that so many 
children perish, while they are passing through the several mutations 
which have been designated. 

“ According to recent researches made by QvETrivT and Lobatto, it ap¬ 
pears, that out of 20,975 children bom within the space of six years, 1044 died 
within the month—390 in the course of the second month—231 in the third— 
185 in the fourth—156 in the sixth—162 in the severtth—152 in the eight— 
140 in the ninth—153 in the tenth—142 in the eleventh—140 in the twelfth— 
total, 3051. Thus giving a considerable preponderance of mortality, during 
the earlier months.” 

In the succeeding chapter, the author makes some very pertinent 
remarks, relative to the general conduct, and management of women 
during pregnancy,rand immediately before delivery. Through these, 
we cannot follow him, but will observe, that they embrace the usual 
precautions for preserving health, preparing the pai'ent in the best 
possible manner for a prosperous delivery^ and nuf«i% her offspring. 
Nor shall we make any remarks upon the rules which he haa laid 
down to be observed in the management of natural labour. 
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JPtttkology and Therapeulki of Xa&our.*—In considmng those 
ineang which are resorted *to by the accoucheur, with a view of ac> 
complishing delivery, we must divide them into those which are pre* 
paratory ta the accomplishment of that event, and those by which it 
is effected. 

• ** Of the iirst, are If the artificial dilatation of the mou^ of the uterus; 2, 
*the lupture of the membranes; 3, the correction of any mal-position of the 

child, by turning, or otherwise. To the secoijd must be referred 1, the artifi¬ 
cial delivery of tlie child, without mutilating, or breaking it down; a, by ex¬ 
traction by the feet; h, by delivering the heilfl, by means of the forceps; 2, de- ‘ 
livery of the child by mutilating its body, or breaking down the head, CEx- 
cerebratio, velperforationJ or by breaking down the trunk; 3, extraction the 
child, through an artificial opening, or by artificially enlarging those which are 
natural; a, by an incision made through the parietes of the abdomen and uterus, 
('Csesarean section,-J b, by incising the parietes of the abdomen alone, fOas- 
trotomysf e, by augmenting the diameter of the.pelvi$, by separating the sym« 
physis, f Synchondrotomy.J 

“II. Artificial deljycry of the after-birth; a, by detaching the placenta from 
the uterus; h, by extraction of the sccundines. 

“ III. Forced deliveiy, by opening the mouth of the uterus, rupturing the 
membranes, extracting the child, and detaching and withdrawing the placenta, 

• (1’Accouchement Forc6 of the French.”) 

Before we enter upon the special consideration of these several 
processes, it will be useful to detail the rules which are laid down by 
Professor Carus to be observed, in relation to operative obstetrics. 
These are— 

“ 1. No operation should be undertaken, until we hsive ascertained, by a careful 
examination of both the external and internal parts, the precise nature of the diffi¬ 
culty with which wc have to contend, and the particular indication to be fulfilled. 
Nor should the accoucheur trust, under such circumstances, to the report of the 
midwife, or any other person, but make the examination himself at the time. 

“ 2. No operation should he resorted to, when from previous information, we 
know that the difficult/is not so great but that it may be overcome by the natural 
efforts, by the assistance of medicine, or by changing the position of thu pre¬ 
senting part. • 

“ 3. The accoucheur should consider well the important difficulties which 
attend his patient during labour, and should not exhibit any wavering doubts, 
but constantly evince the most lively interest for the well-being of both the 
mother and child. 

*' 4. The woman should not be deliveted by a false prdgpiosis, but the possi¬ 
bility of an unfortunate issue should be candidly stated, both to herself, and 
those about her. Vhis will be especially necessary whan the death of the child 
is already 8uspe(«d,«or when a midwife or other accoucheur have been in at¬ 
tendance, and there is reason to suppose that either the mother or child have 
sustained some injury. 

“5. When it is possible to accomplish our object by means of the hand, it 
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should ftiways be preferred to the use of instruinentB, as it is far less daogercus 
to the mother; and in the use of instrumentSt those should be selected which 
occasion le^t pun. 

** 6. Whether ve employ the hand or instruments, their temperature should 
be brought to that of the mother, and before they are introduced they should 
be carefully oiled. 

**7': Delireiy should never be attempted when the Woman is in*articulo 
mortis,* except in those cases in which there is a prospect of doing something 
for either the mother or child.** j 

Preparatory Measures, —1. ^Artijidal Opening of the Os TlEnca?.— 
The mouth of the uterus may be either partially or completely dilat* 
ed| either by the introduction of the hand or some appropriate instru¬ 
ment The objects of the operation are various. The mouth of the 
uterus may become so closed by disease as to render it impracticable 
for the head of the child to pass without the assistance afforded by 
an artificial dilatation; it may also become necessary, to enable us to 
rapture the membranes, turn the child, deliver the after-birth, &c. 
Great caution, however, is requisite, even under these circum¬ 
stances, in resorting to such an operation, inasmuch as the applica¬ 
tion of force to the os tincse, in its rigid and unyielding condition, 
cannot fail to give rise to mischievous consequences. As a general 
rule, therefore, we are not to resort to the artificial dilatation of the 
mouth of the uterus until the parts have become relaxed and yielding. 
Nothing can be more improper than attempts made to force open the 
os tincae, with a view of facilitating the passage of the presenting 
part of the child. 

When we determine upon the performance of the operation, our 
author recommends several preparatory measures to be resorted to, 
with a view of putting th^ parts in a condition to yield more readily. 
These consist of such means as are calculated to diminish the irrita¬ 
bility of the circular fibres of the uterus; as emollient and narcotic 
injections—a mixture of milk and oil administered by the same process 
—the same with laudanum, warm bat!:, the internal use of antispas- 
modics, as a few drops of tinct opH with an infusion of valerian, &c. 
From the efficacy of belladonna in dilating the pupil of the eye, it has 
been proposed to apply it to the mouth of the uterus, with a view of 
securing a similar result from the influence of its operation upon that 
organ. For this purpose, Chaussier employed a wide-mouthed sy¬ 
ringe, with which the substance could be applied immediately to the 
part Others have recommended, with the same obj^'.t, the employ¬ 
ment of an opiate cerate, the oleo hyoscytimi; but it is extremely 
questionable if any of these applications are more beneficial than 
those of a simple emollient character. 
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^Having waited until the parte ha¥e become soft and yielding, the 
patient is to be placed in a convenient position, and in such a situa¬ 
tion as to relax the muscles as much as possible. The ri^ht, or left 
hand of the accoucheur, according to circumstances, is to be cau¬ 
tiously insinuated, commencing first with the tips of the fingers, and 
by gentle perseverance, finally introducing the entire hand; always 
> taking care to place the greatest diameter of the hand, in the direc¬ 
tion of the greatest diameter of the pelvis. . 

In some cases, when the muscular 'fibres are yielding, the hand 
can be introduced without much difficulty. But frequently we shall 
be obliged to fatigue the fibres of the uterus by the cautious applica¬ 
tion of force, until they are made to yield. • 

'When the mouth of the uterus has become partially or completely 
closed by disease so as to preclude the possibility of the child passing; 
the only means of relief which can be afforded by the accoucheur, is 
to open the part to a sufficient extent by means of one or more inci¬ 
sions. These will allow the mouth of the uterus to dilate, and enable 
us to effect the delivery of tlie child. Several instruments have been 
invented for this purpose as Osiander’s Hysterotome, Coutouly’s 
Utero-Stomalome, &c. but a simple bistoury will answer every pur¬ 
pose. It will be useful, however, to use a speculum, so as to protect 
the surrounding soft parts. 

Various means have been invented for the purpose of dilating the 
mouth of the uterus, in those cases, in which, from previous organic 
disease, it is not disposed to yield to the pains of labonr. Few of 
them, however, are calculated to meet the.end proposed, inasmuch 
as they exercise their principal force upon the vagina; while the 
sponge tent recommended in Siebold’s Journal fur Geburtshiilfe is 
too tardy in its operation. Were such a procedure justifiable, the for¬ 
ceps of Osiander would be the most convenient instrument for tlie 
purpose. We are*disposed, however, to doubt the propriety of such 
an operation, and would enter our protest against it, under all cir¬ 
cumstances. We believe that a large*bleeding from the arm, as a 
general remedy, is the best possible dilator of the os uteri, as well as 
that of the vagina. 

2. Rapture, of the il/e}n6rancs.—^The artificial rupture of the mem¬ 
branes is of extensive application in the practiqp of the obstetrical 
art. It is not only resorted to when it becomes necessary to turn the 
child, or to a^ly the forceps, but also in sonqp cases of haemorrhage, ^ 
puerperal co|j|VuIsion8, and likewise when from previous knowledge 
of the dimensions of the pelvis, we know that it isao mu<^ distorted 
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n not to allow a full-grown foetus to pass, and where it consequently 
becomes necessary to induce premature labour at the end of tb^ se¬ 
venth raonthy as su^ested by Keitt and recommended by Denman. 
We shall not detail the method of performing the operation, as it ii 
so exceedingly simple as to require no particular description. In most 
cases, the tip of the finger will be the only instrument necessary. 
But when the mouth of the uterus is not dilated,* we may employ a - 
common male catheter, as practised by the English accoucheurs, or 
a pair of small forceps, as recommended by Wiedemann, Cams, &c. 
or the instrument of Osiander.^ 

3. Turning and Delivering hy the Feet. —^There is perhaps no 
part cf the obstetric art which deserves a more attentive considera¬ 
tion from the accoucheur than the operation of turning the child. It 
is not only necessary in ail cases in which, from mal-position, the child 
cannot be delivered by the natural efforts, but also in certain cases of 
emergency, in which it becomes necessary to accelerate delivery, as 
in dangerous flooding, violent convulsions, &c. Whether it be re¬ 
sorted to with the one or the other of these intentions, the operation 
of turning is always fraught with consequences Which are serious to 
the mother, as it not unfrequently becomes a cause of inflammation 
of the uterus, peritoneum, and other adjoining parts, and may give 
rise to puerperal fever and many other formidable maladies. Nor is 
it entirely safe to the c^ild; for it is liable to have its bones broken 
or dislocated, or to receive other injuries of a serious character. The 
operation is most easily effected when it is resorted to before the wa¬ 
ters have been allowed to escape, where the os tincse is well dilated, 
and yielding, and where the woman has borne several children. Under 
other circumstances it is always attended with much difficulty; and 
when the waters have alrt^ady escaped, the uterus is firmly contracted 
upon the body of the child, and is rigid and irritable, great precaution 
will be requisite, and the operation cannot be accomplished, except 
at the expense of great difficulty, and even Itazard to the mother. 

In resorting to the operation of turning, the preparatory steps are 
the same as those which are requisite when we wish to dilate the 
mouth of the uterus. The most convenient position is on the back, 
with the breech drawn to the edge of the bed, while the head and 
shoulders are elevated; or a birth-chair may be employed, as is the 
practice with the Germans. 

** 1. It is of the greatest importance, before we resort to tl^i operation, to as. 
cerb|tn, by a careful examination, both the positipn of tho cipul^ and the di- 
meiunona of the pelvia, as without an acquaintance with the first, we cannot ac- 
compUah our end; and any considerable deformity of the pelvis would render 
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' tlie operation improper. For this purpose, the 'Woman ahould be wsamined w 
different attitude^ so as to make the ^ad of the child descend. 

**i. The woman should be informed of the objects and necesnty of the ope* 
ration. But great circumspection should be observed in commun^ting to W 
the progneM. 

**3, As in a case of natural labour, the rectum and bladder should be eva¬ 
cuated before the oppration is resorted to. 

<*4. The ordinary apparatus employed in cases of natural labour diouldbe 
at hand, and in a state of readiness, e^ecially those means which are employed 
to resuscitate a still-born child. It will be* well, moreover, in extraordinary 
cases, to be provided with a pur of forceps a couple of Smellie’s blunt hooks, 
and one or more fillets to confine a leg or arm which may present. 

5. In those cases in which the waters have escaped, and the uterusjs firm¬ 
ly contracted round the body of the child, it is recommended to endeavour to 
overcome the force of its contractions, and to subdue inflammation, where it 
exists, by means of warm, antispasmodic fomentations; flannels wrung out of a 
decoction of hyosciamiis, chamomile flowers or valerian, and applied to the 
parts; and by administering internally the essence of valerian, in small doses, 
combined with tinct. opii, or the liq. cornu cervi. When there is great dry¬ 
ness and tenderness of tlie external parts, mucilagpnous injections composed 
of flaxseed mucilage, pil. See. may be employed witli advantage. Should there 
be considerable tenderness of the abdomen, hot, dry skin, and other strong 
evidences of a general febrile condition, it will be proper to resort to the ge¬ 
neral and local abstraction of blood, and other means of subduing inflamma¬ 
tion. ^ 

‘*6. The accoucheur should always determine, from the position of the 
child, with which hand he can most readily reach the feet. In most cases in 
which the feet are situated in some part of the fundus of the uterus, that hand 
will be found most convenient which corresponds to the side on which the feet 
are supposed to be placed. But where they are* only slightly removed fnmi 
the mouth of the organ, and when the waters have already escaped, either 
hand may be employed.’* 

Every thing being thus arranged, the hand, previously oiled, is to 
be cautiously insinuated between the labia pudendi in the direction 
of the axis of the 'inferior outlet of the pelvis, the fingers being ar¬ 
ranged in a conical position. , When the hand is fairly engaged in 
the vagina, the back should be directed'towards the hollow of the sa¬ 
crum, while, with the tip of the finger, the accoucheur is to rupture 
the membranes, taking care at the same time that too much of the 
liquor amnii does not escape—or if sufficient space exists between 
the amnion and the parts surrounding it, to adnfit the hand, it will 
be better to pass it in that direction, until the feet are felt, and to 
rupture the mtjmbranes at that point, and turif the child. In passing 
up the hand, feisfing the ifeet, and bringing them down, great*care 
should be taken to ^ve the body such a degree of inclination as vriU 
bring it.to the first or second presentations. In some cases it will 
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be impracticable to bring down the feet, and we shall be obliged 
content ourselves with bringing down the "knees, and finishing the 
labour as in a knee presentation. 

When an arm has already protruded, and it becomes necessary 
to turn, it is recommended by many accoucheurs to confine the pre¬ 
senting part by means of a fillet. Professor Carus very justly ob¬ 
jects to this proceUure, on the ground, that by confining the arm, 
we prevent it from returning; during the revolution of the child, 
which'he affirms it will do, in a majority of cases, if left at liberty. 

4. Turning the //corf.—Frorfk the mechanism of the passage of the 
head of the child through the pelvis, it must be manifest, that it can 
only Im turned before it has become fairly engaged in the lesser pelvis, 
when the waters have not escaped, or when they have only been dis¬ 
charged a short time. As, therefore, the operation is of important 
and extensive application,, especially in mal-presentation; of the 
head, of the neck, ear, chest, shoulder, &c. the accoucheur should 
always be careful to ascertain the nature of the presentation before 
the labour has advanced so far as to render it impracticable to cor¬ 
rect it. 

In resorting to this operation, attention should be paid, 1st, to the 
situation of the patient, so as to place her in a position which will 
be most likely to favour the accomplishment of our object—when, 
for instance, the head is Inclined to the right side, the woman should 
be placed on that side, and vice versa, because by doing so, we fa¬ 
vour the descent of the head into the pelvis; 2d, when the obliquity 
of the head prevents it from descending, the finger of the accoucheur 
should be fixed upon some part of it, so that bv properly directed 
pressure, it may be made to revolve upon its axis, and assume the 
direction which it does in a case of natural labour. In some cases 
where the mouth of the uterus is fully dilated, and the waters are 
not evacuated, if we have a mal-presentation to contend with, the 
presenting part should be pushed up with the hand, so as to allow 
the head to descend. This'simple procedure will obviate the neces¬ 
sity of bringing down the feet, even in cases where the back pre¬ 
sents, as happened in an instance reported by Professor Osiander, 
(Grundriss der Entbindungskunst, 2 Theil. f 3fi,) and our author 
mentions a case in which the breast and one arm presented, yet by 
pushing them up .the head descended, and the child was delivered in 
the natural way. It<is, moreover, in some of the ca^es under consi¬ 
deration, that the vectis or lever, or«ven % single *'i)la,<le of the for¬ 
ceps, may be employed in rectifying the presentation of the child. 
To use the instrument the woman should be placed in the position 
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atready recomtnendedj th^ index and middle finger should be pawed 
up tb serve as a guide, and to protect the soft parts, and the iUstru- 
ment, previously warmed and oiled, held like a writing pen, should 
be cautiously conducted upon the fingers to the part which it is our 
object to rectify. When the instrument is fixed upon the head, great 
caution must be observed in the operating with it,^not to make a ful¬ 
crum of the soft parts of the mother, but to sustain the force mih 
one hand. In some cases it will be requisite to push up the fore¬ 
head, or some other part with the finder, while the occiput is brought 
down with the lever. 

Professor Cams enters next upon the consideration of delivej’y by 
the feet, and lays down, with great clearness, the rules to be ob¬ 
served in the management of such cases. We cannot follow him 
through all these, but shall confine ourselves to the part which has 
reference to the delivery of the head. 

In delivering by the feet, the facility with which the head will 
pass, will dependf mainly upon the direction given to the child dur¬ 
ing the delivery of the shoulders. It should always be the object of 
the accoucheur to give the body of the child such a turn as will ena¬ 
ble the head to enter the pelvis with its long diameter placed in the 
direction of the long diameter of the pelvis, and after it has entered 
that cavity, to allow it to revolve upon its oWn axis, in such a man¬ 
ner as will bring the occiput behind the pubis, while the forehead is 
directed to the hollow of the sacrum. This much accomplished, 

“ The accoucheur supports the body of the chi}d upon his arm, the hand of 
which was employed in supporting the peritiKum during the passage of the 
shoulders, and introduces two fingers of the same into the yagina, which he 
fixes upon the chin, in such a manner as to depyss it upon the breast; and 
elevating at the same moment the body of the child, be enables the long dia¬ 
meter of the head to pass out in the direction of the axis of the inferior 
strait. * 

“ If from the difficulties df the case, tlie head cannot be dehvered by this 
mampulation, and it has already descended into the pelvis, the forceps must be 
promptly applied, inasmuch as if the head be allowed to remain in that atua- 
tion for only the space of five or ten minutes, the life of die child will be lost 
Should, however, the head be still too high to admit of the application of the 
forceps, or shpuld there exist indubitable evidence the death of the child, 
the index finger of the accoucheur, or the blunt hook •of Smellie, should be 
introduced into the mouth of the child, and the head thus delivered. This 
procedure must r^t be adopted, however, when the (hild is still alive. 

“When, from neglect, or mismanagement, the head presents in such a man¬ 
ner, that the chi*n is placed afcove the symphysis pubis, and.the occiput aj^nst 
the sacral protuberance, the head cannot be easily delivered, and if snlfered to 
remrin, the life of the child will be inevitably lost in consequence of the conu 
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preauon of the cord. The long diameter of the head being fire inches, and 
the conjugate diameter of the pelvis four, it folibws, that delivery cannot be 
accomplished, except by changing the relative condition of the presentation, 
so as to make the long diameter of the head correspond nrith the long diameter 
of the pelvis. To accomplish this, the accoucheur should examine to which 
aide the head may be inclined with the greatest facility, and incline the chin in 
that direction, by the application of the finger to some part of the head. The 
body of the child should be entrusted to an assistant; the index and middle 
finger introduced into the vagina, should be fixed upon the upper jaw, or when 
the child is dead, in the mouth, and the face should, in this manner, be inclined 
to one side, so that the head may be delivered in the manner directed above. 

" When circumstances are still more unfavourable, and the head of the child 
has be^^n severed from the trunk, and remains in the cavity of the pelvis, its 
delivery must be accomplished, either by the application of the forceps, or the 
introduction of a blunt book -into the foramen magnum, by introducing the 
finger into the mouth, or when all these fail, by breaking down the head.” 

Delivery of the Head of the Childs by the application of the Forceps. 
—It has been supposed, that forceps similar to those employed 
in the practice of midwifery, were known to Avicenna. It is ques¬ 
tionable, however, whether the instrument described by him was not 
of a different kind, and employed for different purposes. The pro¬ 
bability is, that the midwifery forceps were first invented by the 
Chamberlains, about the end of the seventeenth century. Since 
that time, they have been much employed, and have undergone va¬ 
rious modifications, to suit the whim of particular individuals. At 
present, the forceps employed may be referred, for the most part, to 
three heads: the short, the long, and the forceps with unequal blades. 
The following properties'’, according to our author, should be pos¬ 
sessed by the forceps which we employ in the praA:tice of midwifery. 
1. They should be cons^'-ucted of the best steel, and should be of 
the best possible workmanship, finely polished, and perfectly free 
from every thing which could injure either mother or child. 2. The 
blades should have a curve to correspond with the convexity of the 
child’s head, and when closed, should have a space between them, 
at the point at which they are furthest removed from each other, of 
about two and a half inches, and the ends where the forceps are 
closed, should be separated from one-fourth to one-tliird of an inch. 
3. They should also have a curve to correspond with the outlet of 
the pelvis, and should be long enough to reach to the upper part of 
the small pelvis. Thus the height of the pelvis being four inches and 
a half, and the long diameter of the head of the child entering it in 
the direction of tlie axis of the superior strait, it folfowc that the for¬ 
ceps must be long enough to embrace the head before it has fully 
descended into the pelvis, and consequently, that the blades should 
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be ten, inches in length. Professor Carus employs forceps, the blades 
of which are of the l^ngtlf here designated, but in some few cases he 
uses others, the blades of which are from an inch, to aa inch and a 
half longer. 

**4. The instrument should be light, and so constructed as to render it of 
convenient employment, so as to enable the accoucheur to/ollow every motion of 
the child’s head, and to prevent them from slipping. 5. The lock, in the one 
blade, should be so constructed as to accumtely embrace the other, and to 
admit of their being easily adjusted or separated. These properties are pos> 
sessed by the lock of Smellie’s forceps, when properly constructed. 6. The 
blades of the forceps, as well with a view to diminish tlieir weight, as to admit 
of their easy application to the head of the child, should each present anmblong 
fenestrum, extending in a longitudinal direction. 7. The handles should be so 
formed, as to enable the accoucheur to msdntain a firm and fixed hold upon 
them; and to avoid the inconvenience of steel handles, they may be covered 
with leather as far as the lock, as is the cas.e with the forceps of Boer. ‘ 8. 
The length of the handles should not exceed what is merely sufficient to enable 
them to be handle^ conveniently, which will be about five inches and a half. 
A greater length than this, will render them inconvenient.” 

We are next to consider the circumstances which call for the em¬ 
ployment of the forceps. According to Professor Carus, 

“ They are called for in all cases, in which, in consequence of some fault, either 
m the part of the mother or child, or both at the sanie time, a prompt delivery of 
the child, and especially its head is necessary, and when this last has descended 
low enough in the pelvis, and is placed in such a position as to enable the labour to 
be accomplished by means of the forceps, without injuring either the mother or the 
child.** % 

There are several circumstances which render the application of 
the forceps necessary; as alarming heemo^rhage, convulsions, pres¬ 
sure upon the cord, inefficiency of the labour pains, inflammation of 
the parts from pressure, slight contraction of the pelvis, a general 
enfeebled state of fhe mother, or child, &c. 

Before the forceps can be iipplied, the head must be partially or 
completely engaged within the cavity of the pelvis, otherwise we can¬ 
not secure it, even with the long forceps, because, as onr author cor¬ 
rectly observes, the situation of the head above the pelvis, does not 
correspond^ with the line of the axis of its superior strait, and in some 
cases it even projects considerably beyond the litea ileo-pe^ctinea. If 
therefore, under these circumstances, the position of the head cannot 
be so changed ns to enable the head to enter the superior strait, the 
forceps cannet 5e applied, and the child must be turned, and‘deli¬ 
vered by the feet, if the circumstances of the case call for prompt in- 
terferei\ce. 
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The following conditions are laid down by the author as contrain- 
dicating the employment of the forceps. >> 

** 1. Whein the mouth of the uterus is not dilated. 2. When the membranes 
are not ruptured. 3. When the head is not engaged in the pelvis. 4. When 
a disproportion exists between the size of the child's head and the diameter of 
the pelvis, whether this depends upon an inordinate cnbrgement of the 
head from hydrocephalus or other causes, or where therd is so great a distor¬ 
tion of the pelvis as to render it impossible to deliver except by breaking down 
tile head. 5. When the head is. inordinately small, as in cases of premature 
labour, or when it has been rendered so by artificial means. 

** The prognosis, in forceps casis, is generally favourable, as regards both 
mother and child. 1. In proportion as the danger is not urgent which renders 
their Employment necessary. 2. When the pelvis is well.formed. 3. When 
the head has descended low in the pelvis. The operation is more difficult and 
the prognosis less favourable, 1. When the pelvis is very narrow. 2. Where 
the presentation of the head is not natural. 3. 'Where the breech presents. 
4. When some other part of the child, especially the umbilical cord, descends 
with the head. 5. When the labour has been protracted. And 6. Where the 
case is attended with other dangerous complications, as 'ixmorrhage, convul- 
tions, inflammations, &c." 

When it becomes necessary to resort to the application of the for¬ 
ceps, all the usual apparatus which is employed in a case of labour, 
should be at handj the rectum and bladder should be previously eva¬ 
cuated, the woman placed in a convenient position upon her back, 
and the forceps warmed and carefully oiled. 

The accoucheur introduces the index and middle fingers of his right hand, 
previously oiled, into the vagina, until he reaches the head of the child, while 
with the left hand, he takes the female blade of the forceps, which he holds 
like a writing pen, and conducts it upon the two fingers of the right handlnto 
the vagina and uterus, until it passes so far upon the head of the child, that the 
curvature of the blade can aliapt itself accurately to the curvature of the head, 
and have a fixed point of support in the direction of the atis of the pelvis. The 
woman should, during this procedure, remain perfectly tranquil, should not en¬ 
courage the pains, and when they do come on, the accoucheur should wait un¬ 
til they subside. 

The female blade being in this manner introduced and fixed upon the head, 
is to be confided to an assistant, while the accoucheur proceeds to introduce 
the male blade of the instrument. To accomplish this, it is to be taken in the 
right hand, in the position above pointed out, while the two first fingers of the 
left hand, well oiled, ^re to be passed into the vagina up to the left side of the 
pelvis, juntil they arc fixed upon the head of the child, and upon them the in¬ 
strument is to be passed up, as already directed, until the curvature of the blade 
becomes fixed upon the^head. It is then to be placed in the direction of the 
head, corresponding with that in which the first jvas placed, and the two care¬ 
fully adjusted by adapting the locks with each other. Having fixed them pro¬ 
perly in this manner, the accoucheur proceeda to deliver, by attending to the 
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iwual rules of applying the force in the direction of the axis of tiie strait of the 
pelvis, through which tl^e held is passing, allowing the instroment to follow 
the several evolutions performed by the head during its passage, to guard 
against the slipping of the forceps by using a kind of zigzag motion, in a di¬ 
rection to^answer to that in which they are applied, and finally, suppoiling 
the perinscum.” 

Perforation of the Ileaily and evacuating the Brain, (Perforaiio, 
Excerebraiio. )—In some unfortunate cases, in consequence of a con¬ 
siderable disproportion between the size of the head and the dimen¬ 
sions of the pelvis, it will be impossible to deliver by any of the pro¬ 
cedures which have been pointed out, and it becomes a question about 
saving the mother, either by diminishing the volume of the head by 
means of cutting instruments, or extracting the child by the Cjesa- 
rean operation. But as the Cmsarean section is always attended with 
great hazard to the mother, and as in cases where the child is already 
dead, it may be delivered by diminishing its volume, and without 
endangering the mother, it is preferable, under these circumstances, 
to resort to the operation of perforating the head, provided the dia¬ 
meter of the pelvis ts large enough to allow' tlie child to pass after 
this mutilation. It is true that some accoucheurs have allowed the 
operation in question a much wider range; and Ospohn even went so 
far as to recommend, that in all cases in whic|i the conjugate diame¬ 
ter of the pelvis is not more than an inch and a half, delivery should be 
effected by the crotchet, even at the expense of the life of the child, 
such a practice, although supported by such good authority, cannot 
fail to strike every feeling mind with horror, and every friend to hu¬ 
man nature must lament the direful consequences to which it has 
given rise. True it is, that when it becomes necessary to sacrifice the 
life of either the mother or child, there can4>e but little difficulty in 
deciding which should be preserved, yet the head of a living child is 
not to be broken down, and mutilated, while it is struggling with 
agony, under the influence of our instruments. The indications which 
call for the perforation of the tranium ase, according to our autlior. 
the following:— 

« Where the disproportion between the volume of the head and the ifimcn- 
sions of the pelvis is so great, tliat the former cannot pass through the latter, 
without being diminished in size, or witliout endangering the life of the mo¬ 
ther.” 

With regard to the time at which it should ha performed much will 
depend upon the mature of the cause which renders it necessary. 
Where, for instance, the difficulty consists of an accumulation of wa¬ 
ter within the head, and is of a nature not to be overcome by any 

No. ill.—August, 1830. 40 
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other meanSy as soon as the mouth of the uterus has become dilated^ 
and the waters are discharged^ so as to fix the head, the water may 
be let out by means of a trocar. But when we have a distorted pelvis 
to contend with, the operation must be deferred, according *o oilf* au¬ 
thor, until, from the nature of the circumstances, we are well assured 
of the death of the /^hild. Nor are we to resort to k even under these 
condkions, until we are convinced that the child cannot be delivered by 
the hand or the assistance of the forceps. It is fortunately an ope¬ 
ration but seldom called for: so much so indeed, that Professor Ca- 

f 

rus observes it was only indispensable in one instance out of one 
thousand births at Dresden. For the method of performing it we must 
refer to the ordinary elementary works on midwifery, as the details 
contained in the work before us, do not present any thing which is 
not to be found in them. 

Our author next goes on to the consideration of the Caesarean ope¬ 
ration, synchondrotoroy, forced delivery, &c. upon each of which his 
remarks are valuable, though they present nothing'of novelty. The 
same is true of the remaining part of the work, devoted to the consi¬ 
deration of the special pathology and therapeutics of labour. As, 
therefore, it is extremely difficult to render an analysis of a work 
like the present, which is purely elementary, interesting to the ma¬ 
jority of readers, and ais we have already reached our limits, we shall 
be obliged to forego the pleasure of making any further remarks upon 
the subject. 

We cannot, however, take leave of the subject, without express¬ 
ing the high degree of pleasure which we have experienced in the pe¬ 
rusal of the work under consideration. While we are free to confess 
that we consider the arrangement somewijat confused, we must do 
the author the justice to state, that as an elementary treatise on gy- 
nacology, we consider his work possesses a high degree of merit, 
and is well adapted to the wants of the class of individuals for whom 
it was especially intended. Nor are we singular in this opinion, as 
the public voice has already spoken so favourably of it, that it has, 
in the space of a short time, passed through two editions. 


E. G. 
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XVlIf. Jyic Krankheikn des Ge/iaerorganes. Ein Handbudizum Gebrauche seiner 

Forlesungen. Von Kabi Josf-ph Deck, der Arzneiwissenschaft Doctor, Or- 

dentlichen Professor an der holien Schule in Freiburg-, undraehrererGelehr- 

ten Gescllscliaften Mitgleidc. Heidelberg und Leipzig, 1827. 

Manual of Diseases of the Ear, Sdc. By Kabb Jos. Beck, Doctor of Surgery, &c. 

1827. 

The diseases of the ear, though always constituting an iniport.int item fn the 
catalogue of human maladies, have only witliin a short time attracted any con¬ 
siderable share of attention. True it is, that wc have some remarks upon these 
diseases, even as far back as the earliest periods of the science, yet they con¬ 
tain but little that is important or interesting, ahd it is only within the last cen¬ 
tury, and especially within the last twenty years, that much valuable matter has 
been collected relative to these subjects. In the task of investigating the dis¬ 
eases of the ear, several modern authors have distinguished themselves, and 
rendered an important service to the science. Amongst others, we must men¬ 
tion, as deserving particular commendation, Lcchcven, Ihu-d, and Saissy, in 
France; Saunders and Curtis, in England; and in Germany, Albrecht, Van 
der Iloeven, Ehrhartcr, &c. to wliich may now be added Professor Berk, 
the author of the work under consideration. TWs (fbes not pretend to be an 
elaborate treatise upon the subjects which it embraces, but merely a Handbook, 
or manual, intended, principally, for the use of students, while attending lec* 
turcs. 

The wliole work is divided into three books, tho first of which comprises the 
technical, the second the pathological, and the third the nosological parts ofthe 
subject. 

The author, under the first of these divisions, inakes a few brief remarks 
upon the general structure and arrangement of the organ, which, however, are 
too superficial to be of much utility. He then goes on to consider the usual re¬ 
medies employed in t&e treatment of diseases of the ear, which he divides, ac¬ 
cording as they act upon the systejns of animal or organic life, and according 
as they exalt or diminish the powers of the organs of which these systems are 
composed. These agents are employed in different forms, some of them Jjeing 
applied to the part in form of salves, or ointments, while others are used in a 
fluid state, as in injections, &c. 

“ Injections,” observes the author, ” may be throwji into the ear tlirough 
three different channels; from the fauces through the Eustachian tube, through 
a puncture made in the membrana tympani, or a perforation made in the mas¬ 
toid process of the temporal bone.” , 

Each of thes^ma^ be emplpyed under certain circumstances, but the.last, 
although practised with success by Ja.sser, a Swedish surgeon, and recommend¬ 
ed by Haptroem, Ameman, &c. should, we think, be resorted to with great 
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caution. Berger, physician to the court of Denmark, fell a victim to its em¬ 
ployment, in consequence of the inflammation extending to the brain and its* 
meninges. The two other plans, however, may be resorted to with perfect*safe • 
ty and great advantage. Many cases of deafness depend on an obstruction of 
the Eustachian tube which only has to be removed, to restore thO«faculty of 
hearing. M.Delcau of Paris, even succeeded, by this simple procedure, in im¬ 
parting the power of hearing and speech to a child whq had been deaf and 
dumb from birth.* * 

Our author details the plans adopted by Itard and Saissy, in performing this 
operation, but subjoins, that he had never employed the forehead piece or the 
forceps of the former. Fur the s^ver tube he substitutes a small gum clastic 
catheter, provided with a small metallic stilct, so as to direct the point of the 
instrument into the orifice of the Eustachian tube. 

Anfbngst the means employed in the treatment of diseases of the ear, must 
be placed blisters, setons and issues, cautery, botli actual and potential, elec¬ 
tricity, galvanism, 8ic. all of which are valuable under particular circumstances. 

The next chapter is devoted to the consideration of the operations ■which are 
usually employed in diseases ofthe ear, as the perforation of the membrana tym- 
pani, either with a view of transmitting air into the cavity of the same name, 
where the Eustachian tube is obstructed, or to enable us to wash out matter or 
blood from the internal ear, or apply medicated substances to that cavity; per- 
furafion of the mastoid process, boring the cars to prepare them for the inser¬ 
tion of ornaments, or for some other purpose, or the formation of an ear, when 
tlvat organ is deficient, cither from defect of development, or in consequence 
of accident or disease. This has been called the otoplastic operation, for the 
same reason that one performed on the nose, for the s.-imc purpose, is called 
rhinoplastic. 

' We have next an exposition of the principles which should be observed in 
the selection and ad'uptation of artificial means of remedying the defects of hear¬ 
ing, as artificial cars, ear shells, ear trumpets, &c. 'Fhese become necessary 
in those cases in which the receptivity*- of the audlto’’y nerve is so much dimi¬ 
nished as to render it insensible to the impression of ordinary sounds. They 
should, therefore, be constrSeted in such a nia’.uer, as to concentrate the force 
of the sounds in the greatest possible degree, without detracting from their 
clearness, or altering their proper characters. 

The second book, we have already stated, embraces the considci-ation of the 
pathological part of the work. Tt is divi(le4 into pathogenic and pathological 
anatomy, the one having for its object the general consideration of the cause* 
and characters of the diseases of the ear; tlie other the description of the par¬ 
ticular lesions to which the organ is expose,d. In describing the pathological 
anatomy of the ear, the author considers the lesions according as they affect, 

“ 1st, the external ear; 2d, the external meatus; 3d, the membrana tympani 
4tb, the cavity of the tympanum, the mastoid cells, the bones of the ear, ant 
the muscles by which they arc moved; 5tb, the Eustachian tube; 6th, the laby 
• rinth; and 7th, the auditory nerve.” 

It yvill be readily seen, that by adopting this plan the lesions of the car cai 
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be described in a very natural order, as they are considered in direct relation 
withihe different portions of flie organ with which they are concerned. 

The third, and last booic, is devoted to the nosological considerations which 
appertain to diseases of the car. These diseases are here divided by the author 
into two dfasses—vital or dynamic, and mechanical. Under the first he makes 
the following divisions;— 

« 1. Diseases of th*e plastic apiJaratus. 2. Diseases of the irritable appara¬ 
tus: and 3. Diseases of the apparatus of sensation.” 

The diseases of the plastic apparatus are arranged under the several heads 
of inflammation, defective or augmented secretion, augmented nutrition, de¬ 
fective and perverted nutrition, and new developments or products. 

The second division erabraces the subjects of spasms and paralysis; ai^ the 
tixird, those of pains, and perverted or altered sensation. 

The second class of diseases of the ear, or those which depend upon mecha¬ 
nical cause.s, is divided into abnormal adhesions, abnormal separations, and fo¬ 
reign bodies. 

We regret that we cannot follow the author (hrough the inlere.sting details 
which fall under each of these subdivisions of hi;- subject, especially as we 
have been much ple!ised with the perusal of his book, and feci assured, that 
our readers could not but be gratified with a fuller exposition of the valuable 
matcrial.s of wliich it is composed. We consider the work well adapted to the 
wants of the junior part of the profession, and can confidently recommend it 
even to the mure experienced, as abounding with good pathological ]>rincipl(;s, 
and correct practical precepts. E. G. 


XIX. TraiU des Maladies des Voies ITrinaires. Par CiiopaiiT, Professeur aux 
Ecoles de Ghiriirgie, Chirurgicn cn Chef de PHospice du College de Chirurgie 
de Paris, etc. Nouvclle edition, revue, corrig^e, augment^e de notes et 
d’un M^rnoire sur Ics Pierres de la vessie et siir la Lithotoraie; Par M. E. II. 
Fclix-Pascal, Docteur en Medc. dc la Faculte de Paris, etc. Vols. 2. Oct. 
pp 948. Paris, 1830. ^ 

These volumes present a very elaborate account of the urinary organs, consi¬ 
dered botli in their healthy and morbid conditions. They are consequently 
a valuable source of reference, but in these times, an author who writes so volu¬ 
minously, can scarc'^ly flatter himsglf that his work will meet with a general or 
regular perusal. Under the head of vices of tfie urinary secretion, M. Chopart 
treats of the increase, diminution, suppression and changes in its natural quali¬ 
ties. With respect to diabetes, which of course is ranged under this head, 
he leaves us to infer, that its treatment was not as yet conducted upon any 
well-founded principles. The indications of cure he says, consist in diminish¬ 
ing the unnatural dilatation and relaxation of the urinary vessels of the kid¬ 
neys, diverting the course of the chylous and lymphatic matter directed there 
so abundantly, restoring the transpiration and others scxcrctions, keeping the 
bowels open, procuring the jjcrfect digestion of the aliments, and removing 
die foreign bodies that may be found in the urinary organs,* which complicate 
and maintain the diabedc condition. The first indication is to be fulfilled by 
presctibiilg, as an ordinary drink, barley or rice water, lime water mixed with 

• 40* 
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a third part of milk? at other times, an infusion of sage or mint, or watpr 
slightly acidulated with sulphuric acid. The ahments should consist of muci* 
laginoiis vegetables, rice, sago, vermicelli; and milk 6ftencr than broths, eggs, 
or fish, liic patient should take moderate exercise, expose himself to the 
sun, avoid cold, wear flannel next the skin, be rubbed every evening, use tlie 
bath as often as his strength will allow, and take every day, six or eight grains 
of rhubarb to keep the bowels open. Should there bc,no diminution of the , 
disease, a glass of Whey with eight or ten grains of alum may be given, or tlic 
wine of quinquina, or the bark itself in powder, in the dose of a drachm, in a 
glass of claret. A large plastei'^of thcriac, betony, or other topical roboranl. 
may be applied over the lumbar region. Following these instructions, we 
have without any comment, an editorial note, setting forth upon high autho¬ 
rity, ^ course of treatment, which must be founded upon pathological views 
directly opposite to those held by M. Chopart. The editor writes as follows. 
—Convinced that diabetes consists essentially in a defective animalization of 
the alimentary substances submitted to the digestive process, MM. Dupuytren 
and 'fhenard have thought with MM. Rollo, Nicholas, and Gucndeville, that 
the most efficacious remedy against this disease is a regimen exclusively 
animal. These authors in fact, without any other treatment than this regimen, 
have succeeded in curing thch patients. MM. Nicholas an<l Guendcvillc, 
have conjoined the use of some medicines, and their practice has been crown¬ 
ed with equal success. The diet alluded to, consists of good soup of beef or 
mutton, with meats of the same kind, as also bacon, puddings of blood or fat, 
meats kept until sbghtly tainted or rancid, with pure and generous wine at re¬ 
pasts, which .should alway.s be taken at regular hours. Wine diluted witli 
water, may be drank between meals to assuage thirst. The only vegetable ali¬ 
ment permitted, is bread of unmixed wheat flour. 

The medical treatment which MM. Nicholas and Guendcvillc have con¬ 
joined to this regimen, consists in the employment of two grains of the watery 
extract of opium, in combihation with powdered red bark, administered three 
times a day, iv«incly, morning, noon, and night; two drachms of the phosphate 
of soda in a pint of whey, for the purpose of rcinosing constipation, and as an 
ordinary drink, pure water^itli .six or eight drops ot liquid ammonia in each 
glass, or the phos]]horou3 acid in the proportion of thirty or forty drops per 
bottle, and finally frictions externally with lard or other .aninial fat. 

Thus the apparently simple course of treatment laid down by our author, is 
not a little perplexed by the entirely oppcr.itc plan, supported by no less au¬ 
thority than Dupuytren and others of the greatest eminence. Which is the most 
rational we shall not at present take upon ourselves to decide. 

The author next treats of varirms aft'ci-.tions of the urinary passages, accord¬ 
ingly as they are seated in the kidneys, the ureters, the bladder, and urethra. 
Among those of the kidneys he embraces vices of conformation, disposition and 
size, anonialous tumours, wounds, inflammation, cancer, worms, hydatids, &c. 
But we cannot perceive by what propriety or consistency he treats under this 
head, of lumbago, and <ff concretions found in dlfiercnt parts of the body, as for 
instance, ossifications of the dura mater, concretions in^ the- stomach, intes¬ 
tines, hver, &c. ’ G. E. 
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XX. Jlmdhuth der Jnatomie tSs MenschUchen Korpm mit MUldmgm. Yon 
Mabtix Muenz, Doct, ^er Mcdizin und Chirurgie, bey der ausUbesdem Apzte, 
bffentlichem ordentlichcn Professor der Anatomic und Physiologic an der 
Ludwig^Maximilians-Univcrsitat zu Landshut, &c. Ersler Theil, Muskel- 
lehre, Landshut, 1821. Zweyter Theil, Gefiiss-lehre, 1821, Dritter Theil, 
Eingeweid-lehre,19Sr. . , 

The work before us consists of three volumes, folio, of plates, printed upon 
large royal paper, and tlircc volumes, octavo, bf descriptive letter-press. The 
first volume, embracing the description of (the muscles, CMuskeikhre,J was 
])ubllshed as early as 1815, and was so favourably received, that the author was 
induced to republish it, with some emendations, in 1821. The plates, njnc in 
number, representing the bones and muscles, are all copied from Albinus^ a 
circumstance which renders it unnecessary that we should say any thing rela¬ 
tive to their accuracy. 

The three first exhibit an anterior, posterior, and lateral view of the skele¬ 
ton, and are merely introduced as a preliminary to the study of the muscles, 
there being no delineation of the individual bones. The other plates, amount¬ 
ing to six, represent the muscles as they arc delineated in the corresponding 
tables of Albinus. , , , 

The letter-press of the first volume occupies three hundred and thirty pages, 
octavo, comprising a description of all the individual muscles, together with di¬ 
rections for tlieir dissection and preparation. Tlie general style and execution 
of tile descriptions, affoiil evidence of the abilities ai^d good taste of the author, 
and are accurate and explicit, without exhibiting that character of diffuseness 
which it is so important to avoid. The directions also for preparing the mus¬ 
cles, which are placed at the end of the volume, arc judicious and well calcu¬ 
lated to facilitate the labours of the young dissector. 

The second volume, f GefUss-lehre, oder Lehrc l-on dem Herzen, den Arte- 
ricn, venen und Saugadern,) including a description of tlie three orders of ves¬ 
sels, the arteries, veins, and lymphatics, is much more complete, as a treatise, 
tJianthat on the muscles. The plates, twenty-three in number, represent 
eighty-three lithographic figures of the natural size, executed on stone by the 
author, partly from nature, and partly from the best authors. Those which have 
been drawn from nature arc;the 1, 6, 7, 8, 9,10, 11, 13,16, 17, and 22. They 
are all well executed, und are devoted as well to tlic delineation of the natural 
situation and distribution of the vessels, as to their most important varieties. 
Figures 5, 6, and 7, of Plate 8, exhibit an excellent representation of a varicose 
aneurism, implicating the radial artery, which was developed in consequence of a 
wound inflicted upon that vessel, in the operation of venesection. This figure has 
been copied by Uierkowskie, in bis splendid Anatomisch-Chirurgischen Abbil- 
dungen, Dcrlin, 1827. Plates 2,3,4,12, and part of 15, arc from the very able pro¬ 
duction of Scarpa, Sull’ Aneurism. Plate 2 represents the arteries of the thorax, 
arm and lateral part of the neck; Plate 3 the arteries Ai the anterior part of the 
thorax, andtho 5 pol\hearm aiidhand, together witli the principal muscles of the 
same parts; Plate 4, the arteries of the back of tlie neck, arm, and hand; Plate 12, 
the arteries of the inferior extremities; and plate 15; the arteries situated on the 
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posterior part of the same. Plate 5 represents the arteries of the neck, face, a^id 
head, and is copied from the leones. Anat. of I&llcr. The same parts ar? deli- 
nested by the author from nature in plates 6 and 8. j'late 14 is copied from the 
splendid work of Scarpa, Sull’ Ernie, Padua, 1817, and exhibits two views, the 
one of an internal, the other of an external ingiunal hernia. Plates IS^'UQ, and 21, 
representing' the principal veins, are from the inimitable work of Antonius and 
Caldani, (Leopold. Marc. Antonius et Floriani Caldani leones Anatomicx, 1802- 
1814.) Plate 20 isfrom delineations of the veins of the head and neck, by Walther, 
published in Observationibus Anatomicis, Berol, 1775, cap. 4, cum Tab. (En. 2. 
Plate 23 isfrom the celebrated work of Mascagni, De Vasorum Lymphaticorura 
Corp. Humani Historia, Tab. XYIr It delineates tlie lymphatics of the abdo; 
men, pelvis, and groin. 

Tltri figures contained in these plates are black, and though coarsely execut¬ 
ed, they exhibit the same character of accuracy and fidelity to nature, which 
has obtained for the several works from which they have been copied, such a 
wide<extended and lasting reputation. Those which are drawn from nature, 
furnish strong evidence, as wclji of the author’s anatomical knowledge, as of his 
correct taste. The value of the several figures is enhanced by tlie care which 
has been taken in representing the muscles of their natural size, and, as far as 
practicable, in their exact relations with the arteries, so as to exhibit to the 
surgeon an accurate view of the parts with which he is most interested, in the 
various diseases and operations which may claim his attention. 

The descriptive letter-press, as in the treatise on the muscles, is contained in 
one volume, octavo, and occupies six hundred and forty-seven pages. The au¬ 
thor commence? with sonjje general observations on the character of the differ¬ 
ent kinds of vessels, after which he treats successively of the particular proper¬ 
ties of the arteries, veins, and lymphatics. Some very sensible observations are 
also made upon the primitive development of the vascular system in man, and 
the higher order of animals, in which its characters, as developed in the ovx of 
these different animals, are attentively examined, and the similaricy between the 
development of the human ovum, and that of oviparous animals, is particularly 
demonstrated. In the discussion of the several topics which fall under this head, 
the author has evinced considerable ingenuity, and ha;? avowed his adherence 
to the tenets of Wolff and Meckel, relative to the connexion which exists be¬ 
tween the vesieuh umbiliealis and the small intestines, to the correctness of which 
our own researches, as well as some pathological ^ccimens in our possession, 
induce us also to subscribe. * 

I 

The special description of the arteries is done with much ability, and with 
strict attention to accuracy. The consideration of the distribution of each por¬ 
tion of the vascular system, is followed by a short description of the principal 
varieties which are observed in the distribution of the several vessels, and an 
exposition of their importance to the pathologist and the surgeon. Under the 
same head, the author has moreover entered into some important dctuls rela¬ 
tive to wounds of'the several vessels, and has laid down some useful directions 
to be observed in includthg them in a ligature. We shall translate a paragraph 
descriptive of the operation of tying the subclavian artery, on the tracheal side 
of the scalenus muscle. 
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In front of the vessel in this part of the neck, on the left side, are the 
phrenic and recurrent nerves, ayd on the right side, the recurrent is reflected 
upon its posterior part Beneath it is placed the inferior cervical ganglion of 
tlie great sympathetic, and the cardiac nerve which arises from it; and on the 
right side, the continuation of the sympathetic forms a plexus which surrounds 
the vessel. ^On the left side, the thoracic duct passes over it for some distance, 
to discharge its contents into the left subclavian vein. On both sides it is co- 
,vered throughout its wjiole extent by the subclavian vein. On the inner side 
#)f the scalenus muscle, and not far removed from it, the subclavian artery sends 
off the inferior thyroid artery, and in common with it, or by a separate branch 
from its lower part, the superior intercostal artery. Between this and the heart, 
it moreover gives off the vertebral artery, and as the ligature must of necessity 
be applied near this point, the constant stream of blood which is kept up in 
the collateral vessels, will prevent the formation of a coagulum, and the pa¬ 
tient will be, consequently, exposed to the dangers of secondary hemorrhage- 
All these circumstances tend greatly to increase the diflicultics of tying*5[ie 
subclavian artery on tl\c inner side of the scalenus muscle. In those cases, 
however, in which it becomes necessary to tie the artery between this muscle 
and the heart, it may be done in three ways. 

“ 1. Tlie a.’tcry is to be sought on the outer side of the scalenus, from whence 
it is to be traced towards its origin to the inner side of the muscle. 

“2. It is to be exposed immediately on the inner side of the scalenus muscle- 

“3. It may be tied<it the lower end of the common carotid. 

“The hrst plan should be preferred in those casc.s, where, in performing the 
operation on the outer sl^le of the scalenus, the artery is found, on exposure^to 
be so much tliscascd, iis to render it necessary to apply the ligature nearer the 
^licart. Under these circumstances, the operation is to be performed in thc fol- 
lowing manner:—a grooved .sound is to he passed l>cirnul the sr ilenus muscle, 
upon which a bistoury is to be passed, so as to divide that tniiscle in a trans¬ 
verse direction. Tlic artery is then to be traced iiyvards, and the adj.acent 
nerves being separated from it, a ligature is to be passed under it, at some pro- 
per point, by means of an ancurismal needle. This part of the operation is, 
however, altciuled with considerable difficultj', hut may be facilitated, by re- 
cpiiring the assistant, wlnlc the surgeon draws the knot, to press it down upon 
the su’tci 7 by means of the convex end of the so\ind. 

“In performing the operation according to the second method, an incision 
three inches long is to be made, immediately above the sternal end of the cla¬ 
vicle, extending through tlie skin and pLalysnia niyoides. By tliis the clavicular 
portion of the stcrno-clcido-mastoideus muscle will jhc exposed, and must be 
raised upon a grooved directory, and cut across, after which the surgeon, either 
witli his finger, or the handle of the scalpel, should separate the loose cellular 
tissue situated at tlic bottom of tlic wound, until the artery is exposed on tlie 
inner side of the scalenus mu$cle. Taking care not to injure the phrenic nerve, 
and the branches which arc given qft' by the artery Itself, especially the verlc- 
bral and inferior thyroid arteries, he next protfeeds to pass a ligature under 
the vessel PS far as possible f,om the origin of the branches in question; and 
when these are sent off near the scalenus muscle, the ligature should be ap¬ 
plied between the point of their origin and the heart. Great caution is requisite 
during this act of tlie operation, not to wound the upper conical portion of the 
pleura, which is forced upwards during a full inspiration. 

“ The first act of the third operation corresponds with the incision, w'hich'is 
made when we wish to apply a ligature to the lower part of the primitive caro¬ 
tid artery. This is vo be continued downwards to the point at which this vessel 
separates from the .subclavian; the latter vessel is to be then isolated, and tied 
near its origin, o%fu:*Uier outviards, towards the scalenus muscle.”—Vol. Ilk p. 
543. 

The great advantages to be derived from a just application of anatomical 
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knowledge to the elucidation of surgical diseases and operations have long been 
sensibly fl-lt, and we think that the effort heg’e made by Professor Mijnr, to 
give to the subject its proper degree of consideratidn, cannot fail to be highly 
appreciatecl. As to ourselves, we will merely observe, that while we think we 
have met with some faults in the treatise before us on the vascula^oystem, we 
are free to declare it as our opinion, that every part of it will be found to afford 
important advantages to the anatomical and surgical student. The pathological 
and surgical obsenfations, appended to tlie descriptive portion of the work, 
possess a high value. 

The third volume, (Eingcweid-lebre,) contains a description of the organs 
of digestion and urine, the male and female organs of generation, and the or* 
gans of voice and respiration. These different subjects are represented in ten 
large folio plates, containing eighty different figures, in which the objects are 
represented, for the most part, of their natural dimensions. The four first 
plates exhibit as many sections of the trunk of the body, made so as to expose 
the different viscera in their anterior, posterior, and lateral aspects, and in their 
natural situation and relations. Plate 5 is devoted to the mouth, salivary glands, 
throat, an internal aspect of the stomach, .and the configuration and structure 
of the liver and its appendages. Several figures are introduced representing 
magnified views of sections of the parotid gland, liver, and of the follicules and 
villi of the mucous membrane of the stomach and intesjines. Plate 6 is devoted 
to the pancreas .and spleen, kidneys, bladder, and male organs of generation. 
Fig. 8 of this plate is particularly interesting, as it gives a view of a longitudi¬ 
nal section of a kidney magnified to the volume of one foot in its long diame¬ 
ter. Fig. 12 furnishes a very good view of the vascular arrangement of the 
body and glans of the penis, apparently from one of Mascagni’s plates, con¬ 
tained in the Prodroma della Grande An.atomie 5 and in fig. 14, we have a mag¬ 
nified view, very well executed, exhibiting the intimate structure of the testi¬ 
cle and epididymis. We have particularized these subjects as possessing a 
considerable degree of mevit. The whole plate is, however, well executed. 
The same is true to a ccrl.iiu extent of plate 7: in it are delineated a part of 
the male and female organs of generation. Fig. 1 gives a very good lateral 
view of the male pelvis an<!i organs. Hut decideoly the most interesting part 
of the plate is that which has reference to the descent of the testicle in the 
foetus. This is excellently represented in seversJ figurt^s, of which the 4, 5, 6, 
7, and 8, are copied from the very able dissertation of Seiler, entitled Olserva- 
iionea Nonmtlx de Testkuhrum ex Mdominc in ^otum deacensu, Lipz. 1817. 
Fig. 11 is from the very able wbrk of Langenbcck, CCommmtarms de Struct. 
Feriionmi, &e. Owtting. 1817. J Tab. 8 represents the female organa of gene¬ 
ration; and fig. 2 gives a good lateral section of the female pelvis and organs, 
which seems to be a modified copy of one of Rosenmuller’s plates, (Anato- 
nusch Chirurgisch. Abbild. 1811-18.) Plate 9, representing the organs of res¬ 
piration and voice, possesses some merit, especially fig. 4, in which is exhibit¬ 
ed the termination of the bronchial tubes, in the air-cells, according to the re¬ 
searches of Riesseissen* The value of the plate might, however, have been 
greyly enhanced by the author drawing freely xjpon the very^jible work of the 
individual just quoted, upon the structure of the lungs. We are not disposed, 
however, to find fault; gn the gontrary, we find much in Professor Muna’a 
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{kl^es to commend. It is true, they are coarse, and present no claima to be 
considered as specimens of elegance, but at the same time strict attention has 
been paid to accuracy, and much judgment has been displayed by the author, 
as well in his original designs, as in his selections from others. Even their 
coarseness^vill tend to increase the extent of their usefulness, since the author 
has so far acted up to his design, expressed at the outset, of furnishing the stu* 
.dent with accurate dejineations of tlie organijuation at a cheap rate, that his 
•plates can be made, by that circum'stance, to fall within the*means of many who 
would be unable to possess themselves of the more elegant, and far more ex¬ 
pensive works of Tiedemann, Cloquet, Mascagsii, and others. It will moreover 
be seen, by referring to the various sources i^om whence the miitcrials of Pro¬ 
fessor Mitnz’s work have been drawn, that the student who possesses it, can 
very well dispense with others, ns many of the plates have been copied from 
the works of the ablest authors, amongst whom we may mention Albmus, 
Haller, Walther, Caldani, Scarpa, Mascagni, nosenmullcr, Langenbeck, Seiler, 
and others. 

Of the descriptive portion of the work comprised in the third volume, wc 
have but little to say. It, in general, bears the stamp of merit, and our limits 
will not allow us to designate particularly its claims o’* defects. We w'ill mere¬ 
ly observe, that the alithor, with Chaussier, ilibes, Madame Boivin, and others, 
considers that the inner^suiface of the uterus is not supplied with any lining 
membrane, but that the mucous membrane is lost upon the neck of the organ. 

* . Our own researches have led us to adopt a different conclusion. At page 480, 
however, we find an iniportant part of description, the correctness of which, 
though new, is confirmed by our own dissections. “ The vocal cords, or liga¬ 
ments of tlie glottis, consist of the tendon of a thin seifiipeniform muscle, whicli 
is situated on the outer side, and within the duplicature of the mucous mem¬ 
brane of the glottis, which forms the superior and inferior borders of the ven¬ 
tricles of the larynx, with which it is intimately connected.” We.have repeat¬ 
edly dissected these muscular fibres, which arc instrted obliquely into the vo¬ 
cal cords, and have, since the winter of 1827, demonstrated them in our lec¬ 
tures. They can be easily shown in a good muscular subject, merely by dis¬ 
secting up the mucous membrane. These muse Jlar fibres, no doubt, have 
some instrumentality in the production and modulation of the voice, and are 
cecUunly much better adapted to that office than simple passive ligaments, 
which have hitherto been considered as the principal instruments of that im¬ 
portant function. ^ 

Not the least important part of tlie work befflre us Is that which is devoted 
to the numerous physiological and pathological remarks witli which it is inter¬ 
spersed. The description of each organ is, moreover, followed by a reference 
to the principal authors who have written upon the subject, thus furnishing a 
useful bibliography, by which those who may wish to extend their researches, 
may be enabled to refer at once to what has been already done. 

We regret that the fourth volume is not yet published. It is, however, pro¬ 
mised to be forthcoming with all possible despatch, twd will, no doubt, when 
finished, be found like the volumes before us—well adapted for those for whom 
the work was especially intended. The fourth volume is to embrace the con¬ 
sideration of the brain and nervous system, to which the author has promised 
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to add an appendix, which is to supply what is deficient in the first volume^ on 
the bones and ligaments. >» 

Having said thus much of the materials and execution of the work before us, 
it is needlbss we should enter into any further details. It will be seen, from the 
tenor of our observations, that we think well of it as a productiox^ calculated 
for the use of students, and we feel assured, that it cannot fail to afford them 
great advantages whilst engaged in anatomical pursuits. We arc not one of 
those who believe that anatomy can be taught by means of engravings; yet, 
from the result of considerable experience, we feel ourselves authorised to be¬ 
lieve that whilst the student is^^ngaged in dissections, such delineations, by ex¬ 
hibiting to him general notions of the parts that arc to be exposed by his knife, 
tend very much to assist him in the acquisition of anatomical knowledge. It is 
in this manner the work of Professor Miinz should be used. It should be made 
the manual for the dissecting room, a purpose for which wc think it well adapt¬ 
ed. American students stand in much need of such a work, and he who shall 
supply a desideratum so important, will deserve well of his country. E. G. 


XXI. Listitutimum Mediclnx Practiex, quas audiiorihus suis prxkgdml. Jo, 
Barr. BviisGnics, de Kanifeld, Hecudi curavit, Just Fuin, Can. Heckeb, 
Mcdicinae, Utriusque Doctor, et Professor P. E. in Univers. Litter. Beroli- 
nensi, plurium Societatum Medicarum, et Litterar. ^ocialis. Yol. 4. Lipsix, 
1826. 

Tht InitUutcs of tlie Practice of Medicine, of Jo. Baft. BunsEnius. Edited b_v 
Professor Hbckeu, of Berlin, 8tc. 4 vols. Leipsic, 1826. 

The Institutes of Btirserius have been long known to the profession, and it 
is not on account of their novelty that we now announce them to our readers. 
It is probably generally known that the author was suddenly cut off in the 
midst of his brilliant career, at a time when only a part of the work in question 
had been made public. The remaining portion, the materials of which were 
left in a crude and unfinished condition, has long been a desideratum with those 
who admired the coiTectness of his principles, as they could not have been 
otherwise than c.aptivatcd**vith the beauty, and even eloquence of his style, 
though conveyed through the medium of a dead language, and many attempts 
have been accordingly made to supply what has been so much wanted. Un¬ 
fortunately, however, most of these attempts have failed, and it remained for 
Professor Ilccker, a gentleman distinguished as well fur his polite, as for hi.s 
professional attainments, to bring to the execution of the task that ability and 
erudition which were necessary to ensure success. The edition of Burscrius, 
which we have here announced, is the fruit of this enterprise, in which, we 
think, all will agree with us, that Professor Hecker has conferred an important 
benefit upon the profession. 

The three first volumes, the first containing the consideration of fevers, the 
second that of the exanthemata, and the third the diseases of the head and 
neck, may be considered the residt of the author’s own labours, they having, 
for.the most part, received the finishing touch qf his own^haqds. The fourth, 
however, is posthumous, and has been drawn up by Professor Hecker, from 
the crude and unfinished notes of the author; ** non enim elaborates, absolu- 
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tsnquc continet prwlectiones, nti fortasse sunt, qua tribus prioribus continen- 
tur vpluminlbus, sed rudes eostic infarmes quales nempe illi turn e calamo ex* 
cidenint, cum primiim esik de die in diem fesdnanterque, in usus^scholasticos 
exararet.” 

This foiirtii volume is devoted to the history and treatment of the diseases 
of the chest and abdomen, and although the materials of which it is compos¬ 
ed, were found in tlfe rude condition represented by I^rofessor llecker, we 
must do him the justice to say, that he has put them in a form to bear a very 
creditable comparison with those of the preceding volumes. It is needless we 
should say much of the work in question. To many of our readers it is doubt¬ 
less already known. We will tlmrefore fnercly observe, that it should be 
known to all; for although tlie opinions are often somew'Iiat antiquated, the 
descriptions of disease arc drawn up with much accuracy and clearnew, and 
the practice inculcated is generally in accordance with correct and rational 
views. E. G. 


XXII. Medico-Chirurgical Transactions. Published by tlie Medical and Chi- 
ruvgical Society of London. Vol. X\^ Pt. H. Lontlor,, 1830. pp. 187. 8vo, 
Plates L • 

This I'art of the 15th Volume contains- only three memoirs. The first, by Dr. 
Hodgkin, is devoted to the de.scijptionof the .anatomical cluaracters of a large and 
important class of structures, w’hich, though often met with in various parts of 
the body, arc foreign to it in its healthy or natural state. The first of these adven¬ 
titious slruclurcs noticed by Dr. II. are the serous mqmbrancs occasionally found 
in various ))ar*s of the body, as the result of in’cgnlar or accidental production; 
they have been confounded by some pathologists with hydatids and other cysts, 
and hcmec much confusion has ai'iscn. 

The adventitious serous membranes, like those naturally existing in the bodj‘, 
form complclt'ly shut cavities. As far as we can ascertain, they arc wholly, or 
at least with but few exceptions, the result of an entirely new formation de¬ 
pendent on some anomaly in the function of nutriyon, but respecting the pre¬ 
cise nature of which, w'e are completely in the d.ark. Dr. II. divides the serous 
cysts into tw'o classes. The first comprising those which .arc simple, and for 
tlie iiHJst p.art solitaryj but w'lilch, if accompanied by one or more similar mcm- 
br.ancs, owe this associatioir to Uie accidental circumstance of the same cause 
which produced the one, having IHcevvise ope;;atcd in its neighbourhood, rather 
than to the sac possessing the remarkable property of giving origin to new' 
growths having the same character as itself. Cysts of this class are formed in 
various parts of the hotly. Dr. H. has met with a thin and delicate serous cyst, 
about the size of a nut, perfectly circumscribed, .and filled with transparent co¬ 
lourless scrum, situated at tlie base of the brain, not fai^from the tractus opti¬ 
cus, in a female who had not been observed to present any cerebral symptom. 

Clusters of them are found in the plexus choroides. These are manifestly 
vascular, and scldqjn exceed the size of small currants. 

Simple seroi# cysts are o<3basio!»ally formed in the eyelids; some are found 
along the edges of the tarsi, where they seldom acquire more than a modetat* 
size, an(| their removal is effected with little or no difficulty. Those which are 
No. XII.—August, 18,30. 41 
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situated more completely in the body of the eye, and which at times extend 
pretty deeply into the orbit, are more difficult ii} their treatment, and more se¬ 
rious in their consequences. Dr. II. saw a young wqnian in La Charity, under 
the care of Baron Boyer, who was affected with a cyst of this kind of nearly 
tlie size of a chestnut. From the depth to which it extended into tl\f orbit, it 
was not thought expedient to attempt the total removal of the sac, but it was 
hoped that when the greater part had been removed, the^remainder might be 
obliterated by adhesite inflammation; but instead of this result being obtained, < 
a high degree of irritative fever carried off the patient in a few days. 

Simple adventitious cysts sometimes occur in the lungs, accortling to Lacn- 
nec. They arc also found in the female mamma, and in the neighbourhood of 
tlie uterus, particularly in the folds of the broad ligament, or intimately con¬ 
nected with the ovaries, if not imbedded in tlieir substance. Cysts of tliis last 
kind at times acquire a veiy large aze, and constitute one of tlie forms of what 
is commonly called ovarian dropsy. 

The second class of adventitious serous membranes, are those whose parietes 
present the very remarkable property of producing other cysts of a similar 
character with themselves, or morbid growths, which, if they do not present, 
strictly speaking, the character of cysts, are, nevertheless, referrible to the 
same tj'pe or mode of formation. Cysts of tliis class are al^o found in different 
parts of the body, but they are by far the most frequently met with, acquire 
the largest size, and present the greatest variety of appearances, in the neigh¬ 
bourhood of the xtlcrus, but more especially in the ovaries atul the folds of the 
broad ligamcnls. 

In this class there is a principal cyst, on the internal surfaee of which arc 
elevations more or less rounded, and of vai’ious sizes, projecting into the inte¬ 
rior of tlie cavity, and covered by a membrane which is continuous with the 
lining «>f the principal sac. These tumours are cjsts of a secondary order, con¬ 
taining sometimes a serous, at otliers a mucous secretion. On the internal sur¬ 
face of these secondary cystsf on minute examination, there may be aecn a clus¬ 
ter of tertiary cysts, upon w’hicb arc reflected the lining membrane of the cyst 
in which they arc coutaiiiod. 

“ The proportion which tfre contained cysts bear to the cavity of the mem¬ 
brane reflected over them is extremely various. Sometimes 'he fluid, especially 
when it is of a serous character, nearly tills the containing cjst, whilst the 
bunch of cysts is of very inconsiderable size. At other times, the, superior cyst, 
is almost entirely filled by those of the inferior ordef; in which case we may ge¬ 
nerally find tliat the nodulous or |uberosc eldv-itions, which we may have ob¬ 
served on the exterior of the containing cyst, are occasioned by the unequal 
development of the contained cysts; for those which have grown most rapidly, 
and have attained the largest size, forcibly dilating that part of the cyst which 
is reflected over them, produce a kind of hernia at that part. It sometimes hap¬ 
pens, that the distension occasioned by the growth of the contained cysts is suf¬ 
ficient not only to distucb the even surface ol‘ tlie containing cyst, but actually to 
produce a rupture, which admits both of the escape of its fluid contents, and of 
the unrepressed growtli of the secondary or tertiary cysts, which took their ori¬ 
gin from its internal surfaoe. The inferior cysts themselves arc found to con¬ 
tain a serous or mucous secretion, and very often to produoe another order of 
cysts,* possessing the same character with themielvcs. It is Icrtainly by no 
means surprising that these cysts of different orders, which sometimes present 
the appearance of delicate and pellucid sacs, filled with clear and colourless 
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sarum, and possessed of the astonishing power of giving rise to an almost in¬ 
numerable multitude of cysts presenting the same chai-acter with themselves, 
should at the first view hiwe been confounded with true hydatids; but it is no 
less surprising, that a little careful inspection did not at once irrevocably re¬ 
move the deluhion.” 

j 

The membranes of which these cysts, whether of the second or thinl order, 
are formed, are liable, to inflammation. The product of this inflammation, like 
that of inflammation which takes place in the serous ineiilbrancs naturally be¬ 
longing to the body, may eitlicrbe of the plastic or ofihe inorganlzablckind. In 
the former case it leads to the formation of adhesions between the close por¬ 
tion of the membrane, or that which constit^jtes the contained cluster of cysts, 
smd that portion which is reflected over them, forming the parietes of the con¬ 
taining cyst. It is the formation of these adhesions which so frequently re^nders 
it liiflicuU to demonstrate the structure which has been described. When 
the product of inflammation is of the inorganlzablc kind, wc find a secretion more 
or less puriform in its characters. This secretion is someiimcs found confined 
in one or mor,* of the secondary cysts. At other times it finds a way of escape 
into the interior of the principal cyst, and thus contributes to the variety in the 
appearance presented by the fluids drawn off in the opemtion of paracentesis 
for the relief of ovan*an dropsy. 

Dr- II. describes three varieties of these secondary cysts; the first has neither 
slender necks or broad bases; the second is characterized by slender peduncles. 
It has been stated, that 

“ At particular points on the internal surface of the superior i-yst that the 
clusters of inferior cysts take their origin. U sometimes happens, that the num¬ 
ber of cysts forming the cluster is so great, in proportion to the space which 
they occupy, that, like trees too thickly planted, they interfere with each 
olhcp’s growth. Their development is more or less limited to an increase of 
■iimension in length. Yet as their free e\lremitlcs are allowed to diverge, we 
sometimes find the slender peduncle gradually dilaiing into a pyriform cyst. At 
other times the dilatation does not take place till niar the extremity of the pe 
duncle, and then ])r(Khiccs a cyst more nearly resembling a grape or currant. 
At other times no dilatation takes place, probably from the cavities having been 
wholly obliterated.” , 

In the third variety the secondary cysts have a broad attachment and flat¬ 
tened form. I'hc secondary cysts in this variety also arc 

“ Collected in clusters on the parietes of the superior cyst, but they appear 
to produce a circumscribed and motje or less considerable tliickening of the pa¬ 
rietes rather than a prominent tumour covered by a reflected membrane; they 
constitute, however, perfectly duit cavities, acquire at times a considerable 
size, contain in some instances a serous, and in others a mucous secretion, and 
produce in their parietes inferior orders of cysts, having like themselves broad 
bases ami flattened forms. From the extent of their bases, the secondary cysts 
in this variety occupy proportionably a much larger space on the internal sur¬ 
face of the containing cyst, and by their development, aTlhough they increase 
its size, they seem more completely to encroach on its particular cavity. In 
cutting into a tumour composed of this form of cysts, we may find, it is true, 
several cavities of considerable size, but we shall probSbly not find the greater 
part of the fluid flollcotcd intotune particular cavity. Hence, in this variety of 
ovarian dropsy, fluctuation is often obscure, and the relief afforded by paracen* 
tesis only partial and trifling.” 
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Adventitious serous cysts, assuming the form of reflected membranes, arc 
also met with in the testicle, female mamma, and in the eye. 

Dr. H. next proceeds to the consideration of the different beterolojjue depo¬ 
sits, confounded by modern anatomists under the names of cancer, scirrhus, and 
carcinoma. Dr. H. endeavours to show that these formations by their structure, 
mode of development, and for the most part, by their influence on the sys¬ 
tem, are to be referred to one common type, and grouped into one family, yet 
that there are certaia peculiarities whicii justify the division into at least three 
specifle divisions. Tlieir limits arc, however, so ill defined, that it is difficult of¬ 
ten to decide to which of the species a particular specimen should be rcfciTcd; 
but in the best marked cases there is no diflicully of this kind. 

The common points of resemblance in these tumours depends chiefly on 
structure. These tumours have a more or less rounded form—a section shows 
thcm*to be more or less divided by septa, wliich affect sometimes a radiated 
form, and at others a celluLar character; these diflci'cnces, liowevcr, upon wliich 
much stress has been laid. Dr. II. thinks depends upon tlic direction in which 
the sections arc made. 'I'his plan of examination is therefore objectionable, 
and still more so when the part is emersed in alcohol, by which the fluids are 
coagulated, and the transparent parts rendered opaque, and tlie most important 
chui'actcrs thus destroyed. 

“ If we carefully dissect down to the surface of these tumours,” says Dr. II 
“ Wh shall usually find that it lias a capsule or covering, whicli has, I believe, 
generally been supposed to con.sist of the altered and condensed cellular mem¬ 
brane of the parts which have given way before tlic growth of the tumour. 
This idea is probably correct with respect to tlic unequally thick external |)art 
of the capsule^ but if we dissect carefully, and examine those tumours in winch 
the process of decay has ‘cither not commenced, or has made very little pro- 
gi’ess, we shall find that surface which is next to the mass of the tumour more 
or less smooth and even, and on raising it we find that it is reflected over one 
or more somewhat pyriform bodies, attached by a base, wliicli is generally niu*- 
row and peduncular, to some part of the circumference of the <'iiclosiiig cap¬ 
sule. Unless the tumour is fery small, it is much more coihuhiii to find several 
rather than a single body of this kind, and as there is often little, if any fluid 
intervening between tltem and the enclosing capsule, their form is somewhat 
modified by their mutual p.^essure. Sometimes, though more or less closely ap¬ 
plied to each other, tlicse pedunculated bodies arc perfectly detached at their 
sides, and may, consequently, be readily traced to the point which forms the 
common origin of their peduncles. At other times these bodies are so adherent 
amongst themselves, and tlie membrane covering them' is so tender and deli¬ 
cate, that without very great care the arrangement of their structure may be 
overlooked, in consequence of the peduncifkited bodies being broken or torn 
through in a difierenl direction from that to which their mode of formation 
would naturally dispose them,” * • • 

“ If we continue dissecting and raising the outer cyst, forming the reflected 
membrane which covers the radiating pcdunciilaling bodies, wc shall generally 
find, that on one or more sides it dips down deeply into the mass of tlie tu¬ 
mour, and forms a pajt of the septum which separates the one packet of pe¬ 
dunculated bodies from the others which generally concur to form the mass of 
the tumour; for it comparatively rarely happens that the tumour is composed 
of a single cyst filled wltii pedunculated bodies. On examining the different 
encjrsted packets of pedunculated bodies which compose the tumour, wc shall 
often find some indication of their having taken* their origin"’from nearly the 
same spot, which is generally the most indurated part of the tumour. We may' 
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likewise observe, that the diflerent secondary tumours, or encysted bundles of 
pedunculated bodies, are in very diderent stages of progress.” 

True sciiThus tumours are cliaracterized by their hardness, which*is in many 
instances equal to tliat of cartilage, but they want the uniform texture of this 
natural tisAc, and in this respect bear a nearer resemblance to fibro-cartilageS{ 
hence, when divided by incision, they give rise to some noise, and are said “to 
’cry under the scalpel.'* There is want of uniformity also ip the colour of this 
structure. 

“ True scirrhous tumours .appear sometimes k) depend on a single primary tu¬ 
mour, at other times, several may be satisfactorily made out. That part of the 
tumour which appears to have been the comfnon origin of the primary cysts, 
where there are more than one, or from which the contained pedunculated bo¬ 
dies raihate when there is only a single primary tumour, is in general the most 
indurated portion, and is, at the same lime, tlie most indistinct in its structure. 
Wlien cxaiiiiiied cxtei'iially, after the surrounding natural structures have been 
carel'ully (li">scctcd oil', this part of the tumour is found to be the most irre¬ 
gular, has a somewhat corrugated appearance, and suggests the idea of ita 
having l)eeu the sort of root by which the adventitious growth was implanted 
on the natur.d structures. Tlie radiated appearance so strongly insisted on by* 
most autlmrs who liavc described scirrhous tumours, ard the lationaleof which 
I trust 1 have showrt, is particularly conspicuous when the section passes 
througli ihis point. The fluid part of a true scirrlious tumour bears in general 
a very small proportion i!o the rest of the stKUCture, it has a viscid or niucAus 
ohar.icter, more especially where softening has not taken place; but where this 
.]jrocess is going on, it assumes tlie character of an ofi'onsive ichorous dis¬ 
charge, and acrid and liiglily deleterious qualities have by some been ascribed 
to it. 

“ The procc.ss of softening sometimes commences infernally at one point, at 
other times in several small isolated points; in others, again, the ulceration 
through the iiitegiiiiicnts is the first part of the process of clecay. 

“’I'lnc sclnhons tumours, notwithstanding the length of time during which 
tliey coiuiiiueto grow, very rarely acquire a considerable size. Indeed, it not 
nnfretpienlly happens, that the wasting of the nc’tghbouring structures, and 
more especially of the female mamma, which Is by far the most frequent scat 
of true seirriiiis, more than compensates for any increase of volume dependent 
on the new fonnalioii.'’ ^ 

'i’hc tumours now under consideration, “in many instances remain for a length 
of lime in an indolent slate, without passing into a slate of softening, or pro¬ 
ducing an external ulceration. I$i-fore this ulceration takes place, tlie tumour 
become-* adlierent to tlifc skin, and though there is generally but little redness 
observable in tlicse tumours, a spot, most frequently of small extent, becomes 
of a hnglit and cherry-ied or of a p.srple livid e,oIour before the continuity of 
tlie integunienls is destroyed. It is needless that 1 should again describe the 
characters of a malignant ulcer, which are in general very completely seen in 
the ulcerative st.agc of true scirrlius. It may, however, be said, that the ulcera¬ 
tion of true .scirrlius is attended with a more decided loss of substance than that 
of the iie.vt form of tumour of wliich I shall speak—viz. cerehriform cancer, 
and which is often attended with large, rapid, and irregiijar growth from the 
ulcerateil surface, whence the name.s of fungoid disease, fungus medullaris, &c. 
have in all probability been derived. The ulceration of true scirrlius is indeed 
bounded by its elevated wall of circumvallation; but the central parts, gfradn- 
ally hollowed away by the softening of the very imperfectly organized struc¬ 
ture, present a foal and deep cliasm.” 

Sometimes one or more vessels give way and lead to a bsmorrhage, wliich in 
some instances is very profuse. 
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Dr. H. believes that sometimes, though very i-arely, tumours possessing the 
true characters of scirrhus liave been detached by the sloughing of the sur- 
roundingstructurei and by being in this way completely thrown off from the 
system, tho cavity which they occupied has been filled up witli granulations, 
the surface cicatrized, and a permanent cure obtained. 

Dr. H. next describes the scirrhous tubercles developed in tlic body of 
the uterus. These possess a well-defined rounded figure, a close and com¬ 
pact tissue, in which tiie structure, rcfcrrible to the same type as the cysts 
to which I have so often alluded, is tolerably distinct, on a much larger scale 
than that generally observable yi true scirrhous tumours in other parts of the 
body. They rarely, if ever, present any cells or cavities. Tliey acquire a much 
larger size than true scirrhous tumours in other parts of tiie system. They ne¬ 
ver, or at most very seldom, pass into the stage of softening or ulceration, ami 
whefi formed in the uterus, without any other organ having exhibited a ten¬ 
dency to the production of scirrhus, the fonnation almost always continues 
wholly confined to this organ. 

. I’he next form of malignant disease described Ijy Dr. II. is that to winch the 
terms enccphaloid tumours, cerebriform cancer, medullary sarcoma, spongoid 
inflammation, fungus baimatodcs, and fungoid disease have been a])plicd. One 
of the most striking features which distinguish the fungjid disciise from true 
scirrhus, is the rapidity of the development of the tumours in the former, which 
soinetimcs attain a prodigious size in even a few weeks. Scirrlius is also al¬ 
most exclusively the disease of advanced life, whilst the 

“Fungoid disc.asc makes its appearance in individuals of every age; but its 
most formidable and cxlensive ravages are seen in tlie young. Wliilst in true 
scirrhus the fluid matter forms a very inconsuler.'ible and scarcely notable pari 
of the structure, in the fungoid tumour it is frequently pretty abundant, pre¬ 
sents a great variety iu its cliaracters, and is often collected in cavities of con¬ 
siderable size. In the scirrhous tuinonr, tlic peculiar mode of formation wliicb 
1 have pointed out must often be inferred by analogy, guided by faint and par¬ 
tial traces; but, in the fung;pid disease, we meet with those unequivocal mani 
festations which almost speak for themselves. In true scinbus tlie tr.accsof\:is- 
cularity arc very faint; but in the fungoid disease llie adventitious membraucs. 
possess a high and preternatural degree of v.aseula;*ity. 'I'hc vessels wliicli wc 
see ramifying in them, are'’ not only mnnerous, but large.” “ These newly-form¬ 
ed vessels, though large and inimcrous, arc cxlrcmely weak and tender, and 
derive little or no support from the structure through which they ramify, or by 
which they are surrounded; hence, they are liable to give way at numerous 
points, whence proceed those frequent and exte.isive hjemonbages which so 
often characterize these tumours, and have, led to tlic term of fungus hacma- 
todcs, which has not inaptly been applied to many of them.” 

Sometimes the hemorrhage from tlicsc vessels produces an cflusion into the 
cavity of the membrane reflected over an inferior order of pedunculated cysts 
or bodies, and distends it into a cavity filled with blood—at otlier times tlie ef¬ 
fused blood infiltrate;: the more solid parts of the tumour, and produces an ap¬ 
pearance which Lacnncc has well compared to an apoplectic clot. 

“The more solid pai?s of the tumour differ in a marked manner from that 
which composes the scirrhous tumour. In this disease, „the secondary cysts, 
which arc often of large size, generally become‘filled with a^naterial which at 
first bears a con-siderablc resemblance to tender or feebly coagulated fibrinc or 
plastic lymph. Into tliis substance new vessels speedily shoot; but being neitlier 
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!;usccptib1e of perfect organization, nor calculated to remain inert and dormant, 
it*speedily, but gradually, loses its vitality, and, like other transparent parts in 
whicj) such a change is efiectcd, gradually becomes opaque, and bears, in con¬ 
sistence and appearance,« close reseniblaiice to the substance of the brain of 
a cliild: hence the terms, cerebriform cancer, encephaloid tumour,*and mcdul* 
lary sarcoma.” 

The characters of fungoid disease are of course modified by the tissues in 
which the tumours aije developed. When it takes its origin in a part of the os- 
' scons .system— * 

“ llouy matter continued from the natural structure forms a striking p.irt of 
the new growth, through which it often radiafey from that part of tlie bone in or 
near wliich the disease commenced. 'I'he |)one thus formed is of a loose and 
feeble texture, compared to that of healthy bone. It would appear that the de¬ 
posit of bony matter only takes place in that pjirt of the tumour which is sub¬ 
jected to the pressure of the periosteum, w hich is often greatly distendtdby 
the growth of the tumour. Its fibres become separated by this distention, the 
morbid growth .advances thrcuigli the opening and proceeds with increased ra¬ 
pidity, and soon loses all truce of bony deposit.” 

The consideration of melanosis Dr. II. postpones for a future memoir. 

The second article is entitled “ Observations on the Statement made bv Dr. 
Dougla.ss of ObcseliVen’s Improved Lateral Ojicration of Lithotomy;” and Is by 
John Yellowly, M. 1). I'he object of tliis memoir is to correct sonic errors into 
wliieli Dr. Douglass hrfs fallen in relation to.Chescldcn’s last mode of operating 
for the .stone, and prove that the mode which received Ohesclden’s final and 
mature approbation, is that described in the fifth and sixth editions of his ana¬ 
tomy. 

Tlie third and last article is by Robert Lee, M. 1)»and is entitled “ Patholo¬ 
gical Researches on Inflammation of the Veins of the Uterus, with addition.ol 
Db.servations on Phlegmasia Dolcns.” Uterine phlebitis is at present attracting 
eonsidci'ulile attention, and much information has wltliin the last two years been 
developed in relation to it. As it is a subject of considerable interest, and one 
to whicli it would be impossible to do justice at the conclusion of a notice al- 
ri'udv too much extended, we shall po.stpone a consideration of it until our next 
mimbcr. , 


XXllI. Ilandbueh der^Entbindungskuu&t. V^im Dr. I'iueoricii Rexjamin Osi- 
a.vmeii, tVieland Kbnlgl. .Grossbrit. Ilanov. llofralh, und Professor dcr Medl- 
cin und Kntbiiiduiigskunst, Dp-cclor des K. Jintbindungs Hospitals, Mit- 
glicd dcr K. Societal der Wisscnscliaftcu zu Gottingen, &c. Erstcr band, 
/weite Vcrniehrte Auflage. Rearbcitct von Dr. Johaxn Fkieuuicu Osia>- 
BEU, Prof, dcr Medicin zu Gottingen, &,c. rait dcni Portrait des Verfassers. 
Tiilieiigcn, 1829. 

Manual of Midwiftry. lly Fiikd. Ren.i. Osianiier, M. D. Second improved 
edition, edited by Johr F. Osianuer, M. D. Professo^ of Medicine at Gottin¬ 
gen, &c. 

• 

The name of Oiiander has long been familiar to the medical world as that 
of one of the *most distinguished accoucheurs of Europe. The first part of 
the work, which we now aimouncc, was published as early as 1818—the se- 
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cond part, or volume, in 1820—the third volume in 1821, and the fourth, and 
last, which is posthumous, and which is edited 6y the Author’s son. Dr. John 
Fred. Osiander, in 1825. The first volume, therefoie, announced above, is a 
new edition' of the first part, which had become scarce. The whole, taken col- 
lectiveiy, constitutes a very complete and able system of the obstetric art, and 
deserves to be attentively studied by every one who is devoted to the practice 
of that branch of the profession. We cannot enter into any analysis of the 
work, as such an undertaking’ would require more space tlian we can allot to 
the subject. Suffice it to say, tliat the whole of the topics, which appertain pro¬ 
perly to tile department of which it treats, are discussed with great ability, and 
that wliilc the author furnishes us y/ith the rich results of his own extensive ex¬ 
perience, he treats the opinions of others with great candour, and with the 
true spirit of sound criticism. We can confidently recommend his work as 
a source from which a great fund of useful information may be derived. 

E. G. 


XXIV. A Treatise on Deformities; exhibiting a Constse view of the Nature and 
Treatment of the principal distort ions and contractions of the limbs, jo'nls, and 
spine. Illustrated with plates and wood cuts. By Lioxkb J. Bealk, Surgeon, 
London, 1830, pp. 2*18. Bl. 4. 

Nothing more emphatically expresses the belief in the increasing frequency 
of distortions, especially of the spine, than the great number of works annually 
put forth on that subjict. The apparently sudden augmentation of the number 
of such cases, has jirocluc^^d many essays, but tliese have of course not been 
usually by experienced men, especially of the Englisli school. In France, 
where there exist several very large establishments for the management of dis¬ 
tortions, we may naturally expect to find the most valuable memoirs on the 
philosophy and treatment of such diseases, and accordingly, in the works of 
Dcipech and Lafond we pcrdcive the evidence of a very enlarged exjieriencc: 
but both authors have been belriiyed into a display and exclusiveness, little in 
character with high professional spirit, or accordant with sound and useful 
medical knowledge. Each sets out to make a poinc, but it is not for the art; 
it is for himself. 

The only English author who has treated at large and wilJi much science, of the 
difficult diseases of distortion, is Mr. Jcliii Sliaw oE London, whose premature 
death has left a chasm in this important subji'ct, not likely to be as M'ell filled. 
At an early age, having acquired the confidence of the vast metropolis, in 
which he resided, his opportunity of becoming familiar with this disease was 
almost unlimited. As demonsti’ator of anatomy in the excellent school in Wind¬ 
mill street, he was furnislied with frequent views of the more immediate 
changes produced in deformed parts. With all these advantages, however, 
the style, arrangement,' and tautology of Mr. Shaw’s numerous works, dc[)rive 
them of much of that value which their philosophy might otherwise claim for 
them. Ill general, the ofther English works on tliis subject, are usually pro¬ 
clamations of peculiar treatment, lauded, for private purposes, and setting forth 
a practice, which has*, in no case met with the reception claimed for it; and, at this 
moment, the great English surgeons abandon this most important dep.artment 
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of the art to instrument makerst posture masters, and teachers of gymnastics 
an^ callisthenics. The concis^ treatise before us, written perspicuously, and 
professing to give a suuupary of the practice suggested by Delpech, Scarpa, 
Lafond, Shaw, and others of liigh authority, will, therefore, be found instruc* 
tive and useful. It also treats of the distortions of the different parts of the 
body, an</ brings into one volume, the whole system of Orthomorphia. In the 
appendix, are figured various forms of distortion, and the instruments selected 
• by Mr. Beale for their removal. 'Although he is favourable in spinal serpen¬ 
tine curvature to the now popular mixed treatment, by exercise and extension, 
he supports some positions which, at this tima of day, grate a little on our in¬ 
tellectual organs. 

“ These and all other organic diseases,” says our author, “ arc the result of 
bomc morbific action of the local arteries, or of the general circulation; and this 
leads us jiretty near the old humoral pathology, which, like many othef old 
notions, may, one of these days, come again into fashion,” Sec. p. 172. 

lie denies that sta 3 ’^s are among the prominent causes of lateral incurvity; de¬ 
fends easy and lounging postures when not in action; recommends feather beds 
in preference to maltrasses; and, after the manner of Delpech, confines his pa*' 
tients, when extended, to the hori/.ontul posture. 

An analysis of so cRncise and comprehensive a work is scarcely possible, and 
is the less necessar)', since it contains so little that is peculiar. It is a work, 
however, which for these very reasons, will be found the more instructive and 
, useful to the busy practitioner, who has little leisure for extensive references. 


XXV. Memoires sur VElectro-Vuncture, considf'r^c mmme ntot/en Nouveau de 
Trailer efficaceintnl la Goulk, les Itlicumalismcs, et les Jljfediom Nerveuses, 
et stir I'rniploi du Moxa Japonuia cii France; Sitiris d’un Traiti de I’.icu- 
puncturc el du Moxa, prineipnux Moytm durntifs chez les peoples de la Chine, 
de la Coree et du Japan; Ornes dc figures Jupopaisat. Par Le Ciieyaeieb 
SiuLvxDiEUE, Docteur cu Medechic, Membre de .Plusieurs Academies ct 
Socieles Savantes. Oct. pp. 150. Pi. 2. A Paris, 1825. 

Among the Chinese, Japanese, Coreans, and many other Orientalists, the 
operations of ucupiincturalion and appl}ing the moxa, constitute we are told, 
the ])rimary agents, upon which all hopes of relief from pain and sickness are 
foundcil. We thus find by far the largest proportion of the inhabitants of the 
earth, putting their trust in remedies, which with us arc regarded as insigni¬ 
ficant by many, and by nearly all as of secondary importance. We cannot but 
admire tbe liappy circumstance, which in this instance interposes to protect so 
many of the human family from the pernicious consequences which the em¬ 
ployment of the more potent resources of our thcrapeia might occasion. That 
at least the largest portion of the human family, should thus be sheltered from 
the baueful consequences, which in other parts of the world so often attend on 
the injudicious and even wanton employment of bleedings, evacuants, and 
other heroics, aflbrds a reflection that cannot but be ^teful to the feelings of 
the phiIanthropi|t * , 

As much information relative to simple ucupuncturation has, within a few 
years, been circulated through the vaiious medical periodicals, and as the sub* 
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ject of moxa is by no means a new one, we shall at this time, barely obsetve 
of both remedies, that in the publication undei^notice, M. Sarlandierc appears 
to have presented all tlilb information relative to their uses and modes of appli¬ 
cation, which the practitioner desirous of resorting to them could desire fur his 
guidance. We pass on tliercfore to the subject of clectro-puLcturation, 
which consists of the combined agencies of simple acupuncturation and elec¬ 
tricity. The disappointment which basso often been'experienced by those 
who have resorted to the electric fluid as a means of relief in certain cases, he 
attributes to its having been employed on the surface only. According to his 
plan, however, the fluid is introAucod directly through the skin into the affected 
muscular or fibrous tissue, to the* point of saturation, when its action is as our 
author expresses it, to modify the vitality, and change the nature of the pain by 
putti'ig an end to the irritation. It is evident that simple acupuncturation, 
which supposes the electric fluid to be subtracted, must be precisely the re¬ 
verse of electro-puncturation, where this fluid is introduced, but notwithstand¬ 
ing this difference in the two plans, we arc informed that their operation is simi¬ 
lar in effect, though notin degree; one method being much more energetic 
than the other. By some, it may appear as no small advantage of electro- 
puncturation, that it will have less incredulity to contend against, than the 
simple introduction of the needle. For this reason, wc should suppose that 
were the inhabitants of the ea.st capable of superadding the curious phenomena 
of electricity to their favourite operation, their characterisdc superstition and love 
of the marvellous, would soon lead them to prefer, and embrace the practice of 
electro-puncturation. 

The experiments of M., Sarlandierc, have led him to the following general 
conclusions. 1st. That the electric fluid may be introduced into the body in 
large (juantity, without the production of shock or commotion, and yet not 
prove sufficient to perform a cure. 2d. That shocks applied to the cutaneous 
surface, by means of the Leyden vial or other means, may be transmitteil through 
this tissue so as to be felt by the nervous chords, in which case electricity has 
been employed with success in the treatment of diseases, but the cures have 
always been effected very ^lowly. Sd. Tlmt the electric fluid, conducted into 
the interior, and brought into immediate contact wi^h the nervous filaments of 
the tissues wlfich are the scats of pain, occasions, at the instant of its disch.arge, 
a shock throughout the suffering organ. This shock, wluch dislodges the pain, 
and is felt in the most direct manner, is much more advantageously applied to 
the cure of gout, rheumatisms, and nervou.S' affections, than those which are 
transmitted through the skin, and thus it may be easily conceived, that if some 
advantage is to he derived from the introduction of needles alone, mucli more 
might be expected when to acupuncturation the good effects of electricity 
were conjoined. M. Sarlandiere denies the magnetic virtues which have been 
attributed to the needles, since if they exerted any agency of this kind, those 
of steel would certainly be preferable to those of gold and silver, which last are 
almost exclusively employed. 

We have neither time'hor space for a description of his modes of operating, 
or tc notice half the diseases in which he resorts to electro-puncturation. A 
few of these will suffice to show his views of the modus operandi of the re¬ 
medy. Among those which yield to it he mentions rheumatic and gouty at- 
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tacks, tog^ether with nervous affections when unattended by inflammatory 
symptoms. In these cases the disease is attacked in the bud, as it were, when 
its mode of existence is destroyed, and the condition of the nerves causing the 
pain altered. As in this operation the practitioner has in his hands an agent 
superior to, and able to controul the nervous action whatever may be its force, 
he may altJ’ays be sure of attaining his end, namely, effecting a change in the 
morbid conditions of sensibility and action, provided always that there be no 
prganic lesion or inflammation, the Intensity of which last would be increased 
by the shocks administered. Electro-pnncturation is therefore to be viewed 
as an active stimulant agent for tlie production of revulsion, acting mainly upon 
the principle in the old Hippocratic aphorism, which says, duobus doloribus 
simul obortis, non in eodem loco, vehementior obscurat alterum. G. £. 


XXVI. EUmentaire d'Anatomit^ contenant ks Preparations, I*Anatomic 

Descriptive et ks Principales regions du corps humain. Far A. BaiEBas nx 
Boismokt, D. M. P. &c. &c. Avec des notes Extraites du cours de Ph. 
Fred. Blauditt, Professor particulier d’Anatomic et de M6decine op6ratoire,* 
&c. &c. Paris, 1827, pp. 800, 8vo. 

This volume presents in an abridged manner, the several parts composing a 
body of anatomy; and also tlic peculiar opinions of Mr. Blandin on the de¬ 
velopment of tlie upper li^, the hymen, the descent of the testicle, the structure 
■ of the spleen, the arrangement of the valves of the deep-seated veins, and the 
distribution of the nerves of the larynx. In the first part, the art of making 
anatomical preparations is briefly related; the second part comprehends des¬ 
criptive anatomy under its several divisions of osteology, syndesmology, 
myology; ?ie. and the third part treats of the anatomy of the regions. The 
plan of the work is after that of Maygrier’s Manual of Anatomy, the text not 
being quite so laconic. 
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ANATOMY. 

' 1. Singular Case of Malformed Heart. By Ehwahii BLACK»oni;, M. D. of 
iPlymouth.—The subject of this case, Hannah Kingdon, aged three years ami 
a half, was first seen by Dr. ii. on the 10th of November. She was said to have 
been bom a fine baby, and that no ailment was remarked until she was two 
months old, w’hen her skin appeared discoloured, and peeled off, as if after a 
fever. “ From this period she remained hiue and drooping, witli a bad appetite 
and irregular bowels; at one time requiring astringents, at .another purgiitives. 
She suffered in dentition, but never had fits or vomiting. The full number of 
teeth were formed, but they all subsequently decayed except two. Micturi¬ 
tion was habitually difficult; the extrcmitie.s were alternately hot and cold, but 
always easily chilled, anij of a deepening livid colour. She never walked alone, 
nor talked intelligihly. Her respiration was always tpiiek, and at limes so ob¬ 
scure as to be scarcely sensible. The chest appeared to the mother bko that of 
a person always liurricd and beating. Her diet consisted of bread and bulter; 
but she never cat heartily. All her complaints were aggravated .since her ino¬ 
culation at the age of sixteen months. For the last three months .she Jiad vio¬ 
lent congh, and the boweA discharged green matter I’or a fortnight pjist. 

“She is now e.\tremely puny, indetd more .so than many infants only eight 
months old; yet not with the aspect of ordinary emaciation. The hands arc 
turgid and of a dark hi ic colour; the face tumid and black, particularly tlic 
lips, like that of a person hanged; the gums arc decaying; the tongue aphthous. 
She moans grievously. The chest is chicken-breasted; the arteries at the infe- 
rior part of the trachea arc seen to pulsate violently; tjje heart’s pulse is very 
vibratory to the hand; its rythm regular; the pulse at the wrist is small, very 
feeble, but regular. Her whole aspect indicated imperfect arterialization of the 
blood. It was impossible to mistake the morbus coTuleus. 

“ Some magnesia with rhubarb only was prescribed. On the 20tli, after a flow 
of black blood from the mouth and nose, death speedily ensued.” 

Inspeetioin twenty four hours, F. M. —F.xtreme atrophy, particularly of the in¬ 
ferior limbs; a diffused livid discolouration of the trunk; lips black; mouth can- 
krous. 

Chest. The heart so large as to hide and compress the lungs; the right auri¬ 
cle and ventricle, as it seemed, alone visible; and these were half as big again 
as the entire heart, in a subject of this age; the auricle and superior vena cam 
•were greatly distended with black blood; the ventricle evidently vastly tliick- 
eped and firm: four ounces of serum within thq pleurx; iio pleuritic adhesions; 
one ounce in the pericardium. Second aspect on dissection. Lungs small, parti¬ 
cularly the left; dense like flesh, even more so than the liver; of a deeper ma¬ 
hogany colour than natural, with no cadaverous lividity, as is comjnon in the 
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posterior parts; no tubercles, nor confirmed induration. The air tubes were 
filled with much frothy mucug; and the mucous coat of the lar^e bronchi was 
likcacarlet cloth. The left ventricle was extremely small in comparison with 
tlie right, but as big as is'natural at the present age in health; where the left 
auricle should have been, only small muscular vestiges were found without 
cavity, ^ 

“ After a nice dissection of the pericardium from the heart, on attempting to 
lay open what appeared to be the tip of the left auricle, the knife immediately en¬ 
tered a large single cavity, betwixt which and the left ventricle no communica¬ 
tion existed, except through a small fissure; the natural ventricular opening be¬ 
ing occluded by a firm adherent fleshy membrane. From the posterior superior 
part of tlie right ventricle arose the aorta much enlarged. Its coats w'ere of a 
dark reddish hue, but the valves perfect, l^nmediately below the aorta a small 
pulmonary artery had its origin. The left ventricle held a small coaguhim of 
black blood, w'hich must hare entered it by the fissure above described, and 
whicli was its sole outlet. Its substance was healthy. No dudus arterilma re¬ 
mained. 'rhe valve betwixt the right ventricle and the single auricle was not 
quite perfect. On compressing the heart the aorta was instantly filled with co¬ 
agulated blood, which must also have passed into tlie superior vtna cava had 
not a fine ai'aclinoid membrane occluded its mouth. The right auricle projier 
received as usual the trunk of the superior card in the site of tlie foramen ovaie, 
and ai'ound its orifice was attached tlie thin delicate membrane already men¬ 
tioned. The two siPfill pulmonary veins entered the i.ifcrior part of the left au¬ 
ricle, whicli was nearly obliterated, and one large vein entered its superior 
part. The sinus venosu^ of this auricle was about the size of a small bean. • The 
auricular septum presented the fossa ovalis in its natural state, and witliout com¬ 
munication willi the right auricle. It has, however, a direct communication with 
the left ventricle by roc.’ins of a small fissure, through wshich the blood return¬ 
ing from the lungs must have passed, and thence into the right side of the 
heart. I’lie ribs just where the cartilaginous portiofi begins, had each a large 
o&seus tubercle, which pointed inwards and indented the lungs. 

‘‘Abdomen. 'I'lic liver was very large, but natural in its texture. From its exter¬ 
nal aspect it seemed as if the right lobe had been imbued with a darker blood than 
the otlicr parts. I’he gall-bladder contained bile of an ochrey-yellow colour; the 
spleen was very large and full of dark fluid blood;, the intestines externally ex¬ 
hibited a difTused sublivid vascularity; internally tfie valoulae conniventes of the 
ileum were of a dark red hue, vascular, elevated, and covered with what at first 
appeared to be chyle; but as similar matter was found in the colon, it must have 
been mucus, although very unlike healthy mucus. The stomach was healthy, 
but small. 'I'he mesentery was vascular and livid, and its glands large and 
darkish. 

“ The above case isdiighly valuable, as the malformation is so extreme, and in 
some points unexampled by any cases within the scope of the author’s research; 
and, more particularly, as its living history is so perfect, and the life of its 
wretched subject was so singularly prolonged, that it greatly illustrates the physi¬ 
ology of the vital organs in health and disease. In most o^ercascs of malform¬ 
ed heart, the previous history is imperfect, as Dr. Balllie remai’ks, and the con¬ 
tinuance of life very brief, or the malformation more trivial. 

“ The tumid face, the hxmorrhage from the month, with the magnitude and 
colour of the liver and spleen, manifested that some constant obstacle existed 
to the free transmission of the blood through the lungs, br the right side of tlie 
heart; notwithstanding, as the dissection proved, the aorta freely admitted it 
from the ventricle. The proximate cause of death in ^ingdon is certainly to be 
referred to the progressive carnification of the lungs, from which, as well as 
from the contraated size of the pulmonary arteiy, a stop wm eventually put to 
the decarbonizarion of the vital fluid. May not the predisposition to this morbid 
change in the lungs have been derived from the preternatural circulation of 
Nr*- Ylf.—.Aiifriifit. 1830. 42 
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blood, already more or less oxygenated in the branches of the pulmonary 
tery } It is not impossible, that in a varni climate, or at a more genial season 
than this severe incipient winter, the life of an indivic^ual with such a malforma¬ 
tion as that now described may be prolonged. 

**Her dwarfish form, the undeveloped mind, the impotence for muscular exer> 
tion, with the dedduous teetli, and the frigid skin, impressively illustrate the 
noxious infiuence of semi-decarbonized, or oxygenated blood on the functions 
of the body. The marvel here is, how existence was so far prolonged under 
such unnatural circumstances? It is important to reflect in what were the con¬ 
ditions of the circulation difi'erent in the present instance from the natural state. 
The blood returning at the same instant from the lungs and titc general body, 
was commingled in the grand auricle, the contraction of whicii carried the 
greater portion into the right ventsicle, and probably a little into the left ven¬ 
tricle. When these acted, the blood must have passed into the lungs, the aorta, 
and the single auricle again, where it would meet the waves returning from the 
venx eavx and the pulmonary veins? but the concussion of this reflux current 
would be mitigated, more particularly at the mouth of the superior cava, by tlie 
fine valvular membrane described above. A more perfect or more turbulent 
commixture, however, of the carbonated and oxygenated blood in the lieart, 
could not have been effected, than in the present instance. And as, from the 
greater than natural disparity in the si/e of the aorta and pulmonary artery, the 
quantity of blood returning from the aortic system must have borne a larger 
than ordinary proportion to that from the lungs, itself alsofiub-oxygcnatcd, the 
entire mass of the circulating blood in the arterial system must have been ines¬ 
timably and increasingly more impure than in the natural state. Indeed there 
was here, most invariably, even in the coemlean, a double source of the impu¬ 
rity of the blood in the aortic system. The grand anterior auricle must have 
held all the blood from the general and pulmonic venous systems; the right 
ventricle must have also received and projected this double measure, hence its 
enlarged capacity and vigour. The enormous dilatation of the aorta could not 
but ensue, more especially as the pulmonary arter}' admitted less than the iisual 
quantity. In many points, and in respect of the mechanism of the circulation 
in all points, Kingdon’s heart resembled th.it of a fish rombined with tliat of a 
snail. The same ventricle was both systematic and pulmonic. ‘ Frogs, lizards, 
and serpents have a simple h.eart, i. e. a single auricle and venti'iclc. In the tor¬ 
toise and turtle the two ventricles are united by an intermediate opening; but the 
turtle has two separate auricles, and the large arteries originate in the right ven¬ 
tricle, no vessel coming from the left. The gre.iter circulation is so independent 
of the pulmonic that it couM go on when the animal is prevented from respir¬ 
ing; the cessation of respiration, however, would impede the pulmonic circula¬ 
tion. Whereas in perfect warm-blooded animals, no blood can enter the aorta 
which has not first passed through the lungs into the left ventricle; hence an 
obstruction of respiration instantly influences the greater or aortic circulation.’ ” 
Slumenhack, —i?rf. Med. andSurg. Joum. ,9pril, 1830. 

2. Anomalies in the Distribution of some of the Veins. — Mkcket., in his Arciv, 
fur Anatomie und Pkysiulo^ie, for 1S29, three interesting instances of 

anomalies in the venous system. The subject of tlie first was a man of sixty 
years of age, who liad died from cancer of the oesophagus; a considerable ve¬ 
nous trunk, originating in the left lung, and terminating in the subclavian of 
the same side, was observed. 

The second case occurred in a hydrocephalic foetus; the vena azygos opened 
into the left subclavian. , 

The subject of the third case was also a foetus, and with jimr-lip and division 
of the palate; the inferior vena wva followed the usual courseiof the vena azy¬ 
gos, and opened lilSie the latter into the superior cava; the hepatic veins were 
united into a single trank, and resembled in their disposition the inferior vena 
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c»va, penetrated the foramen of the latter in the diaphragmi and opened into 
the right auricle. 

3. Case of United Twins .—A case of twins, united together lik* the Siamese 
youths, is related in the Jlsiatie Journal^ No. 1. New series. “ The children 
were females, and born at a village in Coimbatore, in the month of October, 
1804. At the period of examination, October, 180r, they were, of course, three 
years old. One of tijem was thirty-four inches high, the other a quarter of an 
inch shorter. The heads of both were rather long, and the sides of each heatl 
much compressed; the features of each strongly resembled the other. The bo¬ 
dies were joined from the lower part of the ^breast-bone to the navel, which 
was common to both. They wei*c thus face to face, and could sleep in no other 
position. In walking, they moved sidewa^is, and sometimes circularly. They 
generally slept at the same time, but not always; and one would cry whilst tlie 
other did not. If the body of one was pinched, the other did not appear to 
feel; but if the connecting part was ])inched, both were sensible of paiif. Me¬ 
dicine administered to one alleclcd both. Tlic evacuations of each were regu¬ 
lar, but at difFerent periods. Both were healthy children, and not ollicrwise 
deformed. One was loquacious; the other talked very little; the liveliest wa.s 
rather stouter than the other. Both had had the smalt-pox at the same time,%.nd 
favourably. In moving or looking difl'ercnt ways, or rather in directions con¬ 
trary to their natural position, they crossed their hands and arms. They could 
walk up stairs, and were active in playing with other children. 

The mother of these girls was a woman of the weaver caste; she did not, ac¬ 
cording to the statement of the father who attended them, suiler particularly in 
bringing them into the world. The same woman subsequently was delivered of 
separate twins, which were living at tlie time when tliis examination took 
place.” 

4. Mulfurmatlon of the Heart .—Professor Buges Vas published in the Memo- 
rial dcs lldpitaux da Midi tt de la Clinique de Munipelier for November last, a 
dissection of a female infant, which appeared to have died two or three days 
after birth, and in which tlie aorta originated from the right ventrirle, and the 
pulmonary artery from the left; the vena cavas terminating as usual in the right 
auricle. The aorta after birth received only the blood of the right auricle— 
that of the vena cavas. The right side of the fieart had no relation with the 
left, the pulmonary and geiierid circulation being distinct; the only redation ex¬ 
isting between them, consisted in the passage of a small portion of tlie blood, 
vivilied by respiration, from the left ventricle into -flie aorta, through the ductus 
arteriosus, and a small quantity of the black blood from the rigid into the left 
auricle, through the foramen ovale, tlie valve not entirely closing this opening. 
I'lie child exhibited tlie blue appearance indicative of derangement of the cir¬ 
culation. 


PHYSIOLOGY. 

5. Experiments upon the Colouring' of afferent Tissues. —M. Cxsimn Bnous- 
8AIS, at a recent conconrs, had given to him, as the subject for his thesis, the 
following question. Gan we distinguish by certain ap^icarances in the dead 
body, the organic alterations which have commenced simultaneously with the 
disease, and those which are formed during its course, at the moment of, and • 
after, death? In ori^cr to be enabled to answer this very important question, M. 

B. instituted a series of exporiments, the conclusions derived from wbioh we 
shall lay before our readers. 

To treat this question clearly, usefully, and without repetition, M. B. thinks 
it convenient to cUvide the different lesions of the body into live species, as^ 
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follows: alterations depending upon, 1st, acute inflammation; 2d, subacute rr 
chronic inflammation; 3d, atony; 4th, physical causes during life; 5th, the di»’ 
solution of the organs and the fluids after death. The following arc the princi¬ 
pal results oithis experiments. 

1st. Tht tissues that care perfectly white and completely exempt from inflamma¬ 
tion, do not become red on exposure to the air, as Professor Lacnnee has as¬ 
serted. 

2d. 7%e white and healthy tissues redden on maceration -in blood, some with 
greater and others with less facility; but it is'to be remarked that this red co¬ 
lour soon becomes deep brown, and livid, if the maceration be continued be¬ 
yond a certain time; moreover, tlje diaphanous pellicle which forms the exte¬ 
rior covering of the serous membranes, and similar to tliat which forms the in¬ 
ternal surface of the arteries and veins, also becomes coloured; finally, if the 
maceration be continued longer than one day, tlic tissue commences to be fria¬ 
ble. But if the tissues reddened by maceration in blood be placed in pure wa¬ 
ter, atfthe end of twenty-four haul's, there will not remain any trace of the 
colour. 

3d. TTic red and inflamed tissues suffer on maceration in pure water the fol¬ 
lowing changes: if they have a very slight redness, this disappears after mace¬ 
ration, and reappears on exposure of the tissue to the air; but if the redness 
be very bright and deep, it loses only a little of its intensity. Membranes with 
several spots of chronic inflammation, around which recent inflammation was 
developed, exhibited phenomena the most interesting and<’confirmatory of tlie 
principles of my father in relation to circumscribed local phlegmasia:. 

4tl}. In the serous and sanguineous vessels, the diaphanous membrane of which 
we have spoken, does not become red from inflammation, at least unless the ir¬ 
ritating cause acts upon it directly, or unless in the progress of the disease, the 
rcdne.ss has p.assed from the subjacent tissue to it, which is of very rare and 
difficult occurrence. 

5th. T.Vie redness mised by imbibition, from maceration, is not rose-coloured, ex¬ 
cept at first; it soon becomes of a deep shade and livid; it is always uniform, 
and never in points or arborescent; finally, it readily and completely disappears 
on maceration in pure water. 

6th. The redness from inflammation is sometimes arborescent and in points; but 
it is often also uniform, as the; injection of ammonia into the carotid of a dog has 
proved. In this last case it maybe deep coloured and black, but not livid, as when 
coloured by imbibition, and when it does appear similar to this last, it may be 
easily distinguished, since it does not disappear by maceration in pure water. 
If, on the contrary, it be ligfft and rose-coloured, it ti>en has a liveliness of colour 
which belongs only to it; moreover, although it disappe-irs by washing like 
slight colouring from imbibition, it does so less readily; finally, what is a curi¬ 
ous fact, if after this light redness has been made to disappear l)y washing, the 
tissue be exposed to the air, the colour soon reappears, which never takes 
place in tissues coloured by imbibition of blood.— Jitinalesde la MSdecine Phy- 
siologique, January, 1830. 

6. Very Remarkahk Case of Tiotna.—This singular case is related by Dr. 
De Meza, in the Bihliotheh for Laeger, a journal published in Copenhagen, and 
edited by the celebrated Dr- C. Otto—^we are indebted for a notice of it to the 
Bull, des Sc. Med. for January last. A very delicate woman, who had had many 
children, fell down a flight of stairs when in the fourth month of pregnancy; 
was attacked with pain in the loins, her left breast became flaccid, and she 
. aborted—the foetus was a female. Nevertheless the abdomen continued hard and 
enlarged, increased progressively, and all the symptoms of pregnancy were de¬ 
veloped. Five months after the abortion she wa»<delivercd ofia child, feeble, 
but viable. When seen by Dr. De Meza, a year and a half after his birth, he was 
affected with rickets. Dr. M. thinks that the mother had a double uterus. 
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•7. Sesearekes on Pulmonary Absorption and Exhalation.—id. Couabd db 
Mabtiokt, concludes from hi% experimental researches on this subject, 1st, that 
ther^ occurs at the same jtime in the lungs an absorption of oxygen and an ex¬ 
cretion of carbonic acid, of azote, and of scrosityt an imbibition of* oxygen and 
azote, and an exhalation of azote and of carbonic acid; 2d, that the two first of 
these actions constitute the functions of respiration; the two others arc common 
to all tlic organic surfaces; 3d, the oxygen absorbed mi tlie lungs immediately 
combines there with,thc blood, and does not circulate in its free state; 4t|], the 
carbonic acid expired is a product of the assimilative deesmposition, f dtannpo- 
sition assimilatrice,J secreted in the capillaries and excreted by the lungs; 5th, the 
azote expired appears to be a secretion froinjihe blood itselfj efiected instantly 
in the lungs; 6lii, the perspiratory serosity is deposited on the surface of the 
lungs by organic exhalation and dissipatediy evaporation; 7tb, the theory of 
Lavoisier respecting respiration is a gratuitous hypothesis; 8th, this function 
should be considered as a complete series of actions appertaining to the general 
assimilation.—Ji^vuc Medicule, Feb. 1830. * 

8. Experimental litfcarches on the Gaseous ExfMlation from the Skin. By M. 

tJoLtAKD DE MiUTiuxr.—TIic gascous exhalation from the skin is constantly In 
inverse proportion to the cutaneous absorption, and the proportion of the two 
gases which constitute this secreted air, varies* much; sometimes it coiisists<d- 
most entirely of azote. M. Barrucl says that he has never found this last gas; 
and according to M>. C. in some cases, the proportion of carbonic acid is so 
great that it seems to be the only product of the cutaneous exhalation, as was 
supposed by Milly, Crtiick-shanks, Jurinc, and Aberncthy. ^ 

M. Collard de Martigiiy is convinced, however, that the nature of this exhala¬ 
tion depends upon the nature of the aliment. Thus, when an abundance of animal 
food is taken, the proportion of azote is very great; whilst after dieting, or after 
tlie long-continued use of vegetables, carbonic acid predominates. A number of 
experiments are related coiilirmalory of these views^—ii^o. M^d. Feb. 183U. 

9. Vaccine Virus. —Ur. IIobert, physician to the I^azaretto at Marseilles, 
is of opinion, that cow’s milk communicates to the variolous virus the proper¬ 
ties of vaccine virus. Thirteen experiments have been made by him, and com¬ 
municated to the Institute of France, which seem to show that the virus of va¬ 
riola and varioloid combined with cow’s milk, wTien used for inoculation, pro- 
iluces only a local eruption, similar to that of vaccina, proving he thinks, that 
the vacciric disease originated in the accidental transmission of the variolous 
viru.s from man to the cow’s teat, which is the cailfte of its mildness.— Journal 
de Chimie Med. Marchf 1830. 

10. Small-pox occurring twice in the same individual. —Dr. Opeebt of Berlin, 
relates in Jiust's Magwsin, 'I*. XXX. the case of a girl who at six years of age, 
had confluent small-pox. Suventf^en years afterwards, she was again attacked 
with the disease, and it proved fatal during the suppurative stage. 


PATHOLOGY. 

' U. On the Morbid Anatomy of i'c®er.—The Ghsgoio*Medical Journal, for Au¬ 
gust, 1829, contains an exceedingly valuable and interesting memoir on this 
subject, by AtaxAiniEH J. Habbay, M. D. Professor^of Medicine in the Ander- , 
sonian University. • His observations might be condensed, but we depart from 
our usual praclke in this respect, and give them entire, that tlie reader may be 
able to form a more precise estimate of their conclusiveness. Hie author does 
not offer unmeaning phrases and idle hypotheses in explanation of the pheno¬ 
mena offerer; he relates facts—and he solicits attention to them. The object 

42« • 
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of this paper is to describe briefly the morbid appearances presented in thebp> 
dies of those dying of what has been called idioj^athic fevers. These fevers, or 
those febrile symptoms which the feeble eye of pathology, could not, at that 
time, trace tp some * local habitation’in the body, were supposed to be inde> 
pendentof the aflectionofapart; they were considered as dependingupon causes 
affecting the whole frame. Ptihohgy now detnonstralea that injlammqtion may 
proceed in many textures withmU presenting all the dutraciers which nosologists 
deem so essentituto iU nay, that important inures may suffer complete dhorgani- 
zatim by infiammatofy processes, without giving any loeaThote of iheir suffering. , 
But though the local phenomena of inflammation escape detection, the sympa¬ 
thy tliat unites all the organs, developes symptoms by which its existence is 
made known. Such, in the opitfion ^ many enlightened and experienced pa¬ 
thologists, is idiopathic fever; many pathologists, 1 say, maintain that fever is 
always dependent on some local inflammatory action, which, though itself 
eluding detection, developes a train of symptoms, in the important organs and 
textures which come under our immediate notice. It has been deprived of its 
essentiality and independent nature—reduced to the rank of a secondary or 
symptomatic disease. Without entering further at present into the merits of 
these views, I may be allowed to express ir.y approbation of them, not merely 
on.account of their establishment of uniformity and the infusion of principle 
into practice, but, as being most consonant to analogy, to the phenomena of 
the disease, and to the morbid appearances. 

*' There is much discrepancy of opinion as to the orgfang and tissues in which 
these inflammatory actions take place. The contents of the calvarium and 
spine, the nerves, the blood-vessels, and the mucous lining of the alimentary 
canal, have all individually been asserted to be the exclusive seat of the affec¬ 
tions, of which the phenomena of fever arc the constitutional or general indica¬ 
tions. Some conceive that one texture is exclusively and invariably affected, 
whilst a more general view ascribes to the inflammatoiy' conditions of any one 
of these organs, and textures, the power of developing the febrile symptoms. 

“ Morbid anatomy has tfeen appealed to, in the settlement of this matter. 
But many circumstances retard tlie attainment of truth through this medium; 
the frequent complication of the disease stands foremost among these; next the 
slovenly and careless method of conducting dissections; and lastly, the prejudices of 
observers who have e^ousedpeculiar views. Avoiding with all possible care the 
last two, I have attempted a? far as inspection after death can, to unravel these 
complications, by observing if any texture or organ be constantly and invaria¬ 
bly in a morbid condition, as some have asserted—and therefore more entitled 
to be regarded in the lightv'f a cause; or whether they are only occasionally af¬ 
fected, and so may be considered as supervening, or viewed as a consequence 
of the febrile disease. 

“ There are few textures of the human body which ha\e not in some cases 
of fever or another, been found in a state of disease. The brain and its mem¬ 
branes, the mucous lining of the air passage^ the organs and membranes of the 
chest, the contents of the abdomen, and the pelvic viscera, have all suffered 
changes and destruction of their texture. The skin, the cellular membrane, and 
the muscular fibre, are frequently affected, and there is reason to believe that 
the bones haveliad organic disease established in their investiture and texture, 
during, and in consequence of an attack of fever. We shall examine the effects 
of these morbid appearances, one by one, and in detail. 

** We begin with the contents of the Cranium, Simple vascular injection is 
by far the most frequent appearance in this cavity. The vessels are very large 
both on the dura mater and on the subjacent membranes. On tearing the at¬ 
tachments between the soull-cap and the dura mater, we frequently observe nu- 
roerops red specks which have their origin in the,blood, poured out from the 
orifices of ti)(^ ruptured vessels. The brain also, and the membrane lining the 
ventricles, are more vascular than natural. Sections of the cerebral structure 
present innumerable bloody points. The venous tubes are gorged with blood, 
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And 1 bare twice obaerved the arteries in a suiuiar state. There is often fluid 
in*tbe ventricles of variable quantity and appearance; I have seen from five to 
riz ounces. It is at one time cl^ar and limpid, at another of a pale red colour. 
In the more acute fevers df the tropics, the vascular action reache%such a de* 
gree of violence as to pour out blood between the membranes and into the tex¬ 
ture and cavities of the brain, giving rise to apoplectic symptoms; this is occa¬ 
sionally seen even in tlie malignant epidemics of Europe. There is likewise an 
effusion often met with under the tunica arachnoidca: this membrane becomes 
' opaque, and prcsents’the appearance of an effusion of coagiilable lymph.* 

* “ The most part of the appearances we have described arc referred to mere 

’ congestion; they are not considered as that di9org.anizing action which consti¬ 
tutes inflammation,- this, however, presents itSelf under various forms. 

“ Increased vascular arborescence, and co^isequent redness, with thickening 
and opacity of tlie membranes in different parts; serous and bloody effusions 
into the cavities, or between the membranes, are the vestigia of inflammatory 
action, occasionally seen on inspecting those who die of the continued fefers of 
this country. There are likewise abscesses found in the texture of the brain, 
and I have seen ^ome, and heard of many cases, where pus and coagulable 
lymph were diffused over the whole surface of the membranes. 

“ Portions of the brain present a softened appearance. Tlie extent of the fa- 
molUssemens are very various, some not exceeding the size of a haze] nut, others 
an inch and more in diameter. In some cases, the brain is throughout unusually 
soft, infiltrated, or injected with serum. Sometimes It is firmer tlian in ordi¬ 
nary cases. The brain of a girl, who died of the common continued fever of 
tills country in 1824, pr^csented a most remarkable hardness, without any very 
unusual vascularity or appearance of discilse in the other textures of the ca> 

. vity. 

" On dividing the medulla oblongata in the progress of the dissection, we 
have often a copious discharge of a limpid fluid from the ther a vcrtcbralis. I 
have repeatedly seen several ounces of this secretio^i gradually flow from the 
spinal canal. The difficulties of opening the spine, have too often deterred me 
from inspecting the contents of its canal. In four inspections it was quite free 
from apparent disease. In one there was unequivocal softening in the lower 
part of the cervical portion, with increased vascularity of the meninges. This 
woman died convulsed and insensible in the early stage of continued fever. The 
minutest pathological scrutiny of tlie brain and spifial marrow I ever witnessed, 
was in one of the four cases above mentioned; the lad was seized with symp¬ 
toms of continued fever, after exposure to contagion: he died in a few days con¬ 
vulsed and comatose; no morbid appearance of the'4crebral organs or its ap- 
pcndi.x was found. 

“ I have examined the large nerves in several who have died of fever. Very 
often they have arcddei;aspect than natural; the redness is only partial. I have never 
seen any appearances whicli could be regarded as the effects of inflammation. 
In two individuals who died of typjuis gravior of a most marked character, An- 
dral found the semilunar ganglions deeply rcd»and injected. 

“ I have attempted, in my investigations of those appearances, to ascertain 
their relation to the progress and periods of the disease. Individual experience 
can accomplish but little here; and I entreat the attention of future observers to 
this important matter. 1 think I have observed, that in those who die early in 
the course of the disease, there is little more than a simple increase of the vas¬ 
cularity, turgcscence, and other marks of congestion. The effects of inflamma¬ 
tion are usually met with in those who have undergone a protracted attack: 
and these are numerous and extensive, in proportion to the protraction of the 
disease. The cases in which Sir J. Pringle found absciss of the brain, were re- 
• • 

• Morragni iibM i-veil this source of deception. I may remark that I have never observed elTanon of 
eoagulablu lymph on this tunic, t-xce^ in conjunction witli purulent matter; others report they have. 
Where, however, matter was fuimd tnused on this membntne, I Imve observed attempts to limit its 
extension bp flakes of tbit eoimeeting mediuok 
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markabljr lingering. The cerebral affections have been observed in the fevers 
of every climate; and their frequency has been construed into constancy of ap* 
pearance. Hence some, as is now well known^ wish to consider them as the 
pathological conditions of the body, upon which certain fevers exclusively de¬ 
pend. To establish this exclusive hypothesis, it would be necessary to show 
that cerebral disease is always present. Patholo^cal investigation,, does not 
countenance such an opinion; it only proves that cerebral affection, though a 
frequent, is not an universal occurrence. I have had many convincing proofs of 
this, even in cases «;here the symptoms, during life, induced a belief tliatmuch, 
cerebral affection should be found. In many of my inspections, not the slightest 
appearance of disease in this cavity was detected, whether the subject of them 
had lingered long, or sunk unde^ an early attack. The testimony of many ob¬ 
servers, who have specially .directed their attention to this point, could be ad¬ 
duced to prove tlie absence of cerebral disease in cases of fever. It appears to 
me, then, that this hypothesis must be relinquished. Much benefit has accrued, 
howeirer, from investigation in this direction. We arc now well convinced of 
the frequent tendencies of disease to this important cavity, and how watchful 
an eye should be turned to it, in the progress and management of what arc de¬ 
nominated idiopathic fevers. They, to whom therapeutic experience has shown 
the benefits of vigorous, yet judicious antiphlogistic treatment in such aflbe- 
tions, will have proofs, almost to dcmonstralion, aflbrded them of the pro¬ 
priety of such measures; and they who may be undecided amidst the conflict of 
opinion, will liave their minds confirmed in principles of ^hc highest practical 
importance. 

“ Thorax. The mucous lining of tills cavity frequently presents morbid ap¬ 
pearances after death from fevers. In a very large proportion of the inspections 
which I have witnessed, there existed increased vascularity and correspondent 
redness; sometimes thickening and softening of this tissue, and very frequently 
there is yellow purulent looking mucus smearing the trachea, or filling the 
bronchial r-amificallons. Inflammation of the pulmonary texture, and of the se¬ 
rous membranes of the chest, frequently supervenes in febrile diseases, dissec¬ 
tion then displays every consequence of congestion and increased action in the 
thoracic organs. Of these, I have met with simple engorgement of the paren¬ 
chyma, with blood or serous fluid, (a-dema pulmonum,) and hepatization of all 
degrees. The only case of gangrene of the lung I ever met with, was found in 
a man who sunk in fever of a typhoid character. We prec'icted, from the horri¬ 
ble and peculiar stench of the breath, that thi.s state of the lung existed. Some 
writers speak of mortification of the lungs as by no means an unfrequent event. 
£isfield, in particular, fouKd it in many cases of those dying of the Leipsic epi¬ 
demic, in 1799. It is, however, probable that lie and others have mistaken the 
softened state of the lungs for gangrene of these organs. This very curious 
change of texture is certainly uncommon in fevers of this countiy, for I have 
never met with an instance in the numerous inspections 1 have witnessed. It 
xescmbles the texture of the spleen, reduced to a remarkable degree of soft¬ 
ness—and therefore dcnominatCtl, by Andral, * ramollissement pultacc.’ He ob¬ 
served it most frequently in cases of ‘adynamique’ fever, or asthenic of Brown, 
and putrid of earlier authors. It does not present the same degree of disorga¬ 
nization as gangrene, and is exempt from the honiblc foetor, characteristic oi 
that condition. 

“lhave seen almost every morbid appearance which results from inflamma¬ 
tion of the pleura. Some of these, obviously the consequence of old affections, 
others no less unequivocally of recent origin, and going on during the fatal at¬ 
tack. Eflusions of coagulable lymph, in form of bands and flakes, uniting parts 
naturally separate, are frequentpos/ mortem appearances qf our common conti- 
nued fever; sometimes without any fluid, sometimes with sero^punilcnt eflusion 
in considerable quantity. Andral found the fluid effused to have a bloody tinge 
in four cases, wiUioutany other trace of inflammation. The diaphragm is stated 
by Thiebault, to have been sometimes involved in fhe inflammatory*afrectioni 
of the fever which raged at Leghorn in 1804. 
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I* I have never remarked any thing particular in the appearance of the heart. 
The ^ftness of it is not g^eater(than in many other diseases. The clots and 
blooa wliich it and the ]|^rge vessels contain, are various, but present no¬ 
thing, as far as I can discern, capable of elucidating the nature of fever. The 
quantity of blood found in the heart varies from a few drops to a considerable 
amount; at one time it is fluid, at another coagulated; sometimes it is nearly of 
a black colour, at other times of a more florid hue. The speculations which 
. have been hazarded by pathological writers on the morbid appearances of the 
• blood in fevers, do not appear to the to merit recapitulation. 

“ It has been asserted, tliat redness of an inflammatory kind, on the inner coats 
of the arteries, is often met with in fevers. I h;^vc in many dissections directed 
my attention to this point, but never detected any appearance that could be re¬ 
ferred to inflammation. The redness which lioes appear cedes to washing with 
water, a process which, *whcn not protracted to maceration, has not the effect 
of removing the blush of an artery or vein unequivocally inflamed. It has been 
regarded by some as a mere dyeing of the vessel by its contents. The trifc na¬ 
ture of this red tinge, however, still demands investigation. Tt occurs occaaon- 
ally in vessels quite emptied of blood. An experiment narrated by Andral, and 
which I have confirmed on repetition, proves that the redness is, at all events, 
due to a vital process of some kind or another. A blood-vessel, separated irOtn 
the body, and filled with blood, does not assume tills red hue, even alter they 
shall have been many hours in contact. 

“ The affections of the thoracic organs come on .at very different periods in 
the course of the disease. In our continued fevers, the pulmonary irrimtions 
supervene especially in cases rqferrible to contagion. In some /jp** 

demies during cold and moist seasons, they arc early and common; and from 
, the frequent exposures of an army, the histories of the febrile diseases attack¬ 
ing such bodies of men often iircscnt these complications. In conclusion, I may 
remark, that, with the exception of those of the mucous texture perhaps, there 
is not one of the morbid appearances in the organs of^he chest which uniformly 
occurs. I have noted the .absence of every one of them in the fevers of this 
country, and could refer to aiitliors to show the same fact in otlicr climates, and 
periods of pathological hisloiy. 

Jlhdome.n. The serous texture or membrane of tlie abdomen sometimes 
presents the ws/jg/a of inflammation. Various prqjeruatural arlliesions of the 
organs to each other, and of these to the parkits, arc now and then found. 
Patches of cnagulable lymph give a coating to portions of tlie serous surfaces, 
and sero-puruleut cfliision Alls the cavity in various degrees. These inflamma¬ 
tory appearances, however, are not common, as I iravc witnessed more than 
fifty dissections of persons dying of the epidemics of 1816,17, 18, and 19, In 
which no trace of inflammation of the abdominal serous membrane was disco¬ 
vered. • 

“ The abdominal venous system is often gorged with blood. This has no re¬ 
lation to the inflammatory state, and occurs without any of its characters in the 
serous textures. * 

“The liver was most frequently free from disease. I have seen it participate 
in the state of venous congestion described, but with this exception perhaps, 
eveiy morbid appearance 1 have observed in the livers of those who died of fe¬ 
ver, was independent of the febrile affection. As to its secretion, its varied quan¬ 
tity and appearance set description at defiance—and notliing satisfactoiy can 
be deduced from this source. * 

“ I have found the spleen enlarged and softer than natural; though it was 
most unfrcquently free from disease. Andral’s extensiye experience presents a 
different result. states that augmentation of volume and modification of its 
consistence, are «t least as coastant as the lesion of the alimentaiy canals In 
some it was softened to an extreme degree, and in others gorged with black 
blood. 1 have seen it larger than natural, and very dense, and AndnJi has observ* 
. ed it as hard as liver, yet without any augmentation of volume. 


* 
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I have not regularly examined the pancreas. Where I have attended to this 
organ, I never saw any deviation from the ordinary appearance. It has been 
found enlarged, and injected with blood. In one case this condition coexisted 
with an cn^ged parotid gland—a fact upon whicn an analogy between the 
pancreas and the salivary glands may be presumed. 

*' The mucous tissue or villous coat of the alimentary canal presented morbid 
appearances in every case I have inspected. They are very variable; increased 
vascularity—deviations from the natural colour—tumefaQtion, either extensive 
or partial—softening—and ulceration, were the most frequent. 

The most common appearance of the mucous tissue after death of fever, is 
increased vascularity, with thickening and softening of the membrane, and of 
its adhesions to the texture next to it; it is therefore easily lacerated or scraped 
off from tliese parts. The vascularity varies in degree; sometimes the vessels 
still preserve their outline, and present an arborescent appearance, the mucous 
texture in which tliey arc ramified still retaining its natural, pale straw colour; 
at otlier times, from an extravasation and injection of blood into the texture of 
this coat of the intestine, it attains so great a degree of redness, tliat the vessels 
cannot be traced on it. In this state, it prevents the transmission of light, and 
appears of a dark colour through the serous coat of the intestine, w'hicli, when 
laid open, often presents the appearance of a thin layer of black currant jelly, 
spread over the surface of the canal. The extent of surface thus affected is ex¬ 
tremely vai’ious. I have seen it occupy, in different degrees, the Avhole track 
of the stomach and small intestines; much oftener, however, it is of only limit¬ 
ed extent, and of a less deep hue. The colour varies from a pale rose up to the 
dark red mentioned above. 1 luiA'e seen it in specks, a/ul looking as if the part 
had been sprinkled with red precipitate. 

“That all this vascularity and injection is in the mucous coat, is easily dc-. 
monsiraLcd; in removing, by dissection, this tissue, you leave the others quite 
transparent, and almost without a a esscl. It is remarkable that portions of the 
mucous lining of the canjl, between these morbid patches, often appear quite 
free from disease. Sometimes the intervening pai-t, though pale, is thickened, 
<;asily scraped off, and obviously in a state <)f disease. 1 have more constantly 
met with these appearances in the duodenum and in the course of the ilium, 
than any Avhcrc else—nmre frequently than in the stoniaclt, where the mucous 
coat is sometimes of a purplish-brown colour, over a surface whose extent va¬ 
ries from the size of half a crown to the palm of the hanJ. I have seen this 
brownish appearance disposed in streaks of various brc.'ulth, following the ar¬ 
borescent course of the large vessels of the stom.irh; on other occasions it is in 
irregular patches. It is found on the small intestines, where as well as in 
the stomach, it accompanies other morbid changca of the texture. I was at one 
time disposed to regard this condition as occurring only in those Avho lingered 
long in the disease, and as constituting an approach lo gangrene, but it is met 
with in all stages—even the earliest 

“ The mucous tissue is thickened over various extents, and in different de¬ 
grees; sometimes in regular, often in most irregular patches, 'the thickened 
and projecting portions are sometimes red of various shades, and at other times 
of a pale yellow colour, even paler than the surrounding mucous texture; this, 
some consider as a termination of the inflammation of this texture in a kind of 
induration. These appearances I have most frequently found at the lower por¬ 
tion of the ilium. 

“ When the raembfane is thickened, it is often remarkably softorpultaceous, 
and this ramollissenient may be accompanied either with a highly injected, or an 
exsanguineous state of the tissue. 1 have met with the pustular and papular ele¬ 
vations, which Lenninier proposes to call “ internal exanthemata.” They are 
like the variolous papula and pustule on the surface of the body. They appear 
to have a mucous fbllicle for their nucleus—to be a development of one or more 
of these bodies by inflammation. 1 have met some which seemed more superft- 
cial, and not to involve, or be connected with the follicles, in short, to be a pu&* 
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tul^r eruption of the mucous coat, independent of these glandules. It may, 
howM'cr, be remarked, that th^e pustular looking elevations occur most fre- 
queimy in those portions of the canal where the mucous follicles are most nu¬ 
merous, which countenances the opinion of those who refer thcmlo develop¬ 
ment of these bodies by inflammation. It is highly probable, that many of the 
ulcers cotjimence in these pustules; their top either bursts or is eroded, and 
from tliis, as a centre, the destruction proceeds. 

“ I have twice met yith partial elevations of the mucous coat studded with 
jblack points, somewhat resembling the surface of a white strawberry. In both 
cases, these elevated portions were pretty numerous: some were larger than a 
shilling, and others not the tenth part of this extent. In one case, of which I 
liave a delineation, there were numerous elevations on the mucous surface of 
the size of a large pin’s head, from the cent}^ of which a little black ywettc pro¬ 
jected; the blackness of the tail had the appearance of being all exterior to the 
mucous coat. 

“ It were endless to mention every variety of excrescence on the alimchtary 
mucous tissue of those who perish of fever. The most remarkable I have seen 
were dark granular masses, about the size of a little finger, firmly attached to 
the bands of the colon. They were very irregular, and covered with a layer of 
coagulated blood, which was readily removed. After maceration in water fOr 
twenty-four hours, they separated from the mucous cOcit, and -were converted 
into clay-coloured masses, showing that tliey were secretions from, and not de¬ 
generations of tliat tis;;ue, as they at first appeared. I have only seen this once. 
The woman had copious uterine hacmorriiage at the close of the disease, but no 
blood w.'is noticed in the, alvine evacuations. ^ 

“ lJlcer.ation is a most frequent result of these processes In the inner coat of 
, ilic alimentary canal. The extent, form, and appearance of the ulcers are very 
variable. Sometimes they resemble a simple abrasion in patches of very differ¬ 
ent size and figure; at one time the edges arc smooth and abrupt, at another 
rugged and unequally fringed; very often the mavginjs thickened and evert¬ 
ed, or .somewh:it like the edge of a callous ulcer on the surface of the body. 
They affect the intestine to various depths, involving in succession the musej. 
lar and serous co.ats. 'fheve arc cases in which a peri'oration of the intestine has 
been thus accomplished; of course, a fatal peritonKal inflammation was the con¬ 
sequence. The mucous surface surrounding the vilccrs presents appearances 
of inflammation in by far the greatest number of cases; but we occa.sionally 
meet with tliem in the midst of mucous texture .apparently healthy. The case’s 
in wliich this occurred were always protracted; indeed, though observed in all 
.stages of fever, they were most frequently found in ifiose who had attained the 
advanced period of the disease. It docs occasionally happen, that a single spot 
of ulceration is found, hut for the most part there are several, which, if they be 
near each other, unitai sooner or later, as their circumferences enlarge by the 
dcstl■ucti^ c process. They arc met with in all stages of the disease. Their edges 
sink down and gradurlly approach jacli other, forming, by their junction, a lit¬ 
tle projection; tliis scorns to be subsequently absorbed, and a hollow or depres¬ 
sion remains. The site of such cicatrices can sometimes be detected on the outer 
or serous coat of the intestine, by the contraction and puckering. 

“ 1 liave never found an abscess amongst the coats of the intestines, nor ob¬ 
served gangrenous destruction of the intestinal parietes in a case of idiopathic 
lever. The limitation of the inflammatory process to the mucous coat accounts 
for this, and affords another proof how exclusively that texture is the seat of the 
morbid conditions now under consideration; for were the otlicr textures often 
aff ected, wc should occasionally And puriform infiltrations or abscesses amongst 
the coats of the canaj. * 

“ The intestineia are occasionally charged with secretions from the mucous 
texture, modified by its diseased state. These secretions are sometimes thin 
and watery, bloody occasionally, and often tinged with bile, and frequently also 
. a viscid pale straw-coloured matter smears large portions of the mucous surface. 
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I have been often struck with the emptiness of the canal, where, had the pK 
tient lived longer, he would have been drenched with cathartic medicines, with 
a view of removing the loaded state that was supposed to exist. t'* 

I have^found two cases of introsusception, but Without compression or in> 
dammation of the exterior coverings of tlie intestine. In one case, (of a child,) 
the upper portion had descended into the lower to the length of two inches. 

** The contracted appearance of the tube is often remarkable. Sometimes 
the stomach is reduced, in every direction, to lulf its dimensions. Its inner sur¬ 
face then presents jiumcrous iblds or plaits, usually of an unnatural colour. 
This state does not occur in every case of inflamed stomach or intestine, and 1 
have found the intestine contracted to the si 2 e of a finger, yet without any ap¬ 
parent aHcction of its textures;* very frequently large portions of the canal are 
contracted, and withdrawn, as it ^ere, behind other folds, which are distended 
and projected to an enormous degree; the colon is often in this slate, and when 
the cavity is laid open, is found to conceal nearly the whole of the abdominal 
contfc^nts. The mesenteric glands arc frequently in an inflamed state, as was 
long ago shown by M. Petit. This is usually accompanied by sonic alteration of 
texture in the intestinal tube, probable always in that portion of it from which 
the vessels tliat pass through the glands take their origin. I have .seen these 
glands indurated and enlarged; sometimes dark-coloured, sometimes of a pale 
brown, and of a dull ash colour. The last-mentioned appe.arance indicates a to¬ 
tal destruction of their texture, and is accompanied by a semifluid matter of a 
dull or dirty w'hite colour, enclosed in the external membrane of the gland, as 
in a little pouch, to which it usually adheres from its viscid or tenacious nature. 

“ I have repeatedly seen the mucous membrane of the urinary apparatus red 
and ihickened. 

“ I once inspected a case of very protracted fever, in which innumerable ab¬ 
scesses were found in the substance of the muscles. No symptoms had indicat¬ 
ed them during life; and the iirst evidence vve had of their existence, was the 
section of one in the pectoral muscle in the progress of the dissection. Such 
arc the morbid appearances of which 1 shall, in my next paper, consider the re¬ 
lation to the symptoms of idiopathic fever.” 

12. Ikmia of the Slotnac/i, with JCnarmous Enlar^ment of that Orj'an. —'J’his 
case was communicated to the lloval Academy of Medicine by M. \vats. 'I'he 
subject of it was a soldier, vVho for some years had had a scrotal hernia, which 
could be easily reduced by taxis, but could not be kept up; it gradually increas¬ 
ed ill si^c, and a month previously to liis death repeated vomiting took place, 
which could not be arreskd, although there vvis no strangulation, and llie pa¬ 
tient died. On examination, the abdominal ring vvas found to be enormously 
distended, measuring eighteen inches in circumference; the hernial sac contain¬ 
ed the inferior third of the stomach, the greater omentym, the small ititestincs, 
and the large intestine, except the iliac portion of the colon, the caecum, and 
the rectum. 'I'hc stomach, situated parallel to the axis of the body, vvas of an 
enormous volume, and seemed divided by a circular depression into two por¬ 
tions; the one situated in the abdomen, the other in the hernial sac. The length 
of the great curvature of the stomach was three feet, that of tlie lesser cuiwa- 
turc eighteen inches; its circumference at its largest part twenty inches, and 
contained nearly eleven pints, Cfive litres,J of fluid. JiOngitudinal and circular 
muscular fibres were observed on the surface of this organ. M. Y. deposited 
the stomach in the Miisoum of the Academy.— Jlrchives Gin^rala, Jun. 1830, 
and Rivue Medicate, Feb. 1830. 

13. Crepitating Rutfll. —According to M. Guesni!, two coiKlitions are neces- 
sar)ifor the production of the crepitating rattle;,, 1st, a certag;; viscidity of the 
bronchial humour,1he small bubbles of which are successively broken by the pas¬ 
sage of the .air; 2d, sufficient eneigy in the expiratory forces. The absence of 
this last condition in old men, the bronchise of whom arc besides vei^ much di* 
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T-jteil, renders the crepitating rattle a very rare occurrence in tJiem even in 
pn^imonia. The lungs of chydreti, for the opposite reason, may become the 
scarof the crepitating rattle, even witlioiit the existence of any inflammation of 
their parcncliyina. Tlic great viscidity of the expectoration in pntjnmonia, a pe¬ 
culiarity much insisted on by many authors, and among others by I-acnnec, ap¬ 
pears to support the opinion of iM. Guesne, respecting the conditions neces¬ 
sary to fljc formation of the crepitating rattle.— lUvue Mid. Feb, 1830. 

14. Poimnliii' hi/ t'antliuridtx in Fon-der, fol'oimdby ibr^ Expvkicn of ibcMu- 
couH Mfmbnnic of Hie fFmphague. lly M- llorai-viuoi.—A shoemaker, aged 
forty-six, poisoned himself, June 8th, 1836, by swallowing canthandos. Three 
hours afterwards, A\hcn Dr. Kouquairol saw l^m, he \va-i alFccted with the fol¬ 
lowing symptoms; burning heat of llic mo\iyi, throat, and stomach; pains in the 
tid;ieys and Idaddcr, with incessant but indtectual desire to void unnc; moutii 
excoriated; iityalisni; nausea, vomltiug; tongue ti'cmbling; convulsive movc- 
incnts; priapism; contracted and frctpienl ])ulse; in the matter vomileH, por- 
lions of mucous membrane and of caiitbarides could be recognised. Dr. li. ad¬ 
ministered half a pint of olito oil, and soon afterwards twenty grains of ipeca¬ 
cuanha, which Induced vomiting, lie gave the olhc oil because It dissolves the 
active principle of the caiitbarides, is an article not easily digc.stcd, andismnch 
less readily assimilated than milk or any other .similar substance. The quantity of 
the poison taken h.id evidently been large, judgingfiom the quantity seen in the 
matters vomited. 7^1)0 patient wa.s afterwards forceii to swallow two pints of 
olive oil, and iialf an hour afterwards two ounces of castor oil; these produced 
eojiioiis evacuations frym the bowels, containing a large quantity of cantliari- 
dcs; Llic doses of olive oil and castor oil were repeated, and with the same re¬ 
sults. Kveniiig. (Convulsive mov'cmciits; continii.al priapism, bloody urine; fe¬ 
brile beat of ihe abdomen; frequent contracted piil.se; subsuUiis tcndimini: 
pains ill the throat, sfomacli, kldm js, and liladder continue. Ordered olive oil 
by the moutli and anus, ten leeches to the neck, tjf'enty to tlie ejiigastriui.:, 
and twenty to the pcrinamni; aflcrvvards patient to be placed iii a tepid batli for 
tlirec-quartcr.s of an hour. 

'1 lie iie.vt day there was a slight abatement of the .symptoms, excc])1 the pain 
in the liladdcr; thirty leeches were a])])liod to this part, and flaxseed tea for 
drink, emollient enemata, and a tepid bath were ordered. Evening. More 
calm—hut at eleven o'clock vomiting recurred,*and the entire mucous mem¬ 
brane itfthe oi.sophagvis was dischargeil. 

June It)///, llctter; same prescription as last night, except the leeches, de¬ 
glutition extremely painful. ^ 

Tlic patient from this time gradually improved, and on the 22d of June he 
took some solid food, lie now enjoys pcrtcct health, hotter than he did be¬ 
fore his poisoning, wlucn he was aflected witli a chronic duodeno-hepatitis, which 
at times became acute. 

Not the least inteie.sting and retjiarkablc circumstance in this case is tlie ex¬ 
pulsion of the mucous mcmbr.ine of the a-sophSgus, which took place with much 
pain, accompanied wulh the discharge of blood. Its middle portion for an inch 
and a half was entire, and formed a tube, the extremities of which were rag¬ 
ged. Some particles of canthavidcs were adhering to its internal surface, on its 
external surface, blood-vessels numing longitudinally, as also folds or pleats in 
tlic same direction were perceptible. One of these vessels was so large, that 
blood was pressed out of it after punctui’ing it with a lancet; this membrane 
could not of course have been an adventitious one .—.tunalcs dc la Mideeiuc 
Fhysiologiquet Oct. 1829. ^ 

15. 3IcningUv and Ahsec/v in the Left Corpus Siriahm- —A lab ouixt, fifty 
years of age, of a strong constitution, was admitted into the Ildtcl-Dicu, No¬ 
vember 14th, after having been aflected during a fortnight with continual , 
head-aclie, especially on the left side. His manner and external appearance ex- 
No. XII.— August, 18;?0. 43 * 



494 


quarterly PERISCOPj!. 


t 


hibited nothing' unusual, his appetite was very good, and he complained oni^' 
of restlessness, liead-ache, and constipation. He jt^as hied, and took an apemnt 
mixture; this not being followed by any relief, he hadron the 17th, twenty^ve 
leeches applifd to the anus. During the following night, be was seized with 
bilious vomiting; tl»e head<achc had not, in the least, abated. Appl. hirud. xx. 
post aurcs. Sensibility and muscular power were not in the least iinpay-ed; the 
patient complained, however, of violent pain in the limbs v'lien they wore 
moved; the vomiting and costivenes-i htill continued. On ^le 22d the bead was 
covered with ice, sinikpisnis were applied to tlie feet, and a poultice to the ab¬ 
domen. The head-ache and violent pain in the limbs on the least motion con¬ 
tinued as before; the face was not distorted; the tongue easily put out in a 
straight direction; speech w'as lifcblc, but articulation distinct; the slightest 
touch of the head caused tlie mo.st (ixcruciating pain; his mind was not in the 
least affected, .and he appeared to be perlectly sensibK'. In ibis state be re¬ 
mained without any alteration; the sickness and licad-acbo were undiinlnislu-d: 
the lirribs neither paralj.si'd nor contracted; the bead only was slightly inclined 
towards the left side; he <lied rallier suddenly on the morning ot tlie J'Jlh 
without a struggle. The intellcrtufil faculties were unimpaired to the last iiiument. 

On examination, the brain was found rather voluminous, tlie iiia mater much 
injcKlcd, and, at the pons varolii, iniiltraled w'ilh thick yellowish matter. 'I'he 
cortical substance was of a pink colour, and rather softened; the medullary 
substance injected. Tlic lateral ventricles contained about two ounces of very 
thick greenish purulent matter, the pia mater lining then* was ap])areutly in- 
fl.amed. 'I'he external side of the left oiitie thalamus was ulrerali d, and cover¬ 
ed with similar matter; the left corpus striatiiiu w'as larger than usiud, greatly 
softened, and contained a purulent excavation; tl\c parletes of the third and 
fourtli ventricles were evidently inflamed, the cerebellum rather soft, and some¬ 
what injccl''d.--7wanc<'/! Fruumdsc. 

Ifi. Case of Otitis, Wtth ^lischar^e, terminating in the format'on of Ainasst'^ 
within the head. —.A m.\n, age<l twenty-four, was admitted into SI. 'rliomas’': 
Hospital, Dec. 11th, l!i29. F-'rom infancy be liad been subject to disebargi 
from his ear, and latterly it had been constantly attended w'ltb a disagreeable 
smell. During this time, he experienced considerable pain in bis bead; in¬ 
deed, so much so, that at times he was quite frantic; and blood wa-i sometimes 
discharged from his ear. Within the last fortnight, he has been scarcely ever 
free from pain. On admission, he bad a swelling* on the left side of the head, 
particularly above tlie e.ar, first obscn'cd about two weeks ago. An obscure 
sc' Sc of fluctuation conld%c perceived—a puncture \.as made, and a small 
quantity of rather oilensive matter evacuated. A poultice was applied to tlu- 
part. The next evening lie became restless; delirium supervened; he becanu* 
unconscious of what w'as going on around hini; the following evening he w.i,i 
attacked with convulsions, sunk wspidly, and died. 

Inspedio Cfidareris. —On examination of tly^ head cxlcrnally, the periosteum 
was found denuded from the squMnous plate of the temporal bone, nearly tw<. 
inches in diameter, while the temporal muscles was in a sloughy state. On 
opening the cranium, a eircumscribed abscess was found between the (liir;i 
mater and bone, corresponding to that which was'situated externally: this con¬ 
tained upwards of half an ounce of unhealthy looking pus, having an offensive 
smell. Tlie middle cerebral lobe corresponding to this, was of a green colour, 
and softer than maturalf wlicn cut int«), an abscess was found, about the size of 
a hen’s egg, containing foetid pus. 'I'he posterior lobe on the opposite side 
, was also cut into, and gave exit to a quantity of pus; and on continuing the ex¬ 
amination after the brain'*had been hardened by alcohol apd a horizontal sec¬ 
tion, made so as to expose the lateral ventricles,«ii communioation was found 
between the ab8ces.s‘ and neighbouring ventricle. On inspection of the car, the 
meatus auditorius externus showed long fungous granulations, arising from the 
membrana tympani; but a minute examination did not detect a communication 
*betwcen the external ear and the abscess betweeq the dura mater and skull. 
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f 17. Case of Uterine Phlehitls, with Tiijlanimaiion of the substance of the Utertis, 
and Pus in the ./ibsorbents. — k woman, a,cfcd about tliirty, Wtis admittetl into 
'.St. iJcorg’Ci’s Hospital, uader the care of Casar Hawkins, Esq. July 1st, 1829, 
with sltmgliiup oKlljc skill to some extent over a diseased bursa (ff the patella. 
The bursa was removed, which was a quarter of an inch thick, and a gi’anulat- 
ing surliice established witlioul much conslilntional disturbance. On the 14lh 
she was delivered «)f an ill-grown child, which soon ilicd. 

“On the 16th, .s^rfuptoins of puerperal peritonitis of a low character made 
their appearance, whicli was fatal on the ISlli; the p.Vm, T understand, was 
completely relieved by bleeding, but she never rallied after the connncnccracnt 
of the attack. , 

“Some jmriform lymph was found in the pelvis, but with no increase of v.as- 
cularity in the peritoneum. A coiisidcralilft quantity of the same kind of fluid 
wa.s situated round Ihe’wholc of the lower jiart of tlie uterus beneath the peri¬ 
toneum, and in tlie cellular membrane among the fibres of the uterus, byt none 
had been t lliised at the fundus. 

“In the broad ligaments some fluid was also cfl'nscd, and on each side nu- 
mcrou-s large absorbent v i. ssels n ere discov ered passing up v itii tlie spermatic 
vessels to the reeeptai iiluin eh)li, which was umisually disU nded. All tl^csc 
vessels and tl <_ ivsu voir itself wa la; quite flllcd with Iluid pus, imtthat in the . 
rcccptaruluin was mi Vv d with Ivmphso as to he, more solid; the vr.sseNlhemsolvcs 
were finiu r and thicker than usual. 'I'hc thoracic duct al •■vi' thi.s pai I w .is quite 
heallliy, and roiil:ii,iied onl\ tr.uiuiarent lymph. The spermatic and uterine 
veins were .ill lualthy. '1 ho idcriis was .si .ircely contracted at all, and the in¬ 
ternal surf ICC, «'f the liw. er Inilf was .soft and* shreddy, and in a state of .slough. 
The upper part, wh.ero no pns w as lound e.vlernnlly, was also healthy, or 
nearl) so, on its inner suvflicc. 'I'he rest of the viscera were healthy.” 

18. l'hk"iiHivii fhl-'ns in a — \. (Ioiu.vmi TTrTi iiisnv, describes in the 
15tb \’ol. (.I'tlu; Trniuaitionii nf lilt Miiti.'n-t'/iirLin^iifnl Nociefy nf London the fol- 
lowing case. 

^Ir. IJ. rcc> ivc'd a blow upon his righl shin, about twelve months .ago, imme¬ 
diately OM r tl branch of the sapbena vein, b\ a small ])icce of timber acciden¬ 
tally falling upon it. 'I'be scar is mmw slight, though the injury and its results 
appear to h.i\e been severe, aiul the’latn-nt stages that tlie accident was fol¬ 
lowed ijy considerable swt lliug ami iiid.immalion all over the limli, and that 
tlie ■abr.Kh'd suilace was verv long in healing. Mr. 1’. savs he lirst felt p.ain in 
iho, direction of the upper lliird of the .saphena be^re it actually dips to unite 
with tlic femoral VI in. 'IliewhoL' leg and thigh soon bee.ame enlarged and 
iiiflaim d, the former partly ledemaloiis; and although the patient states tlic dis- 
ease to he slowly on tiie (iei-Vme, \ el the enlargement of the thigh and log still 
continues, .md he luA pain from the i^roin to the heel and sole of the foot, 
principally In the ilireetion of tlu bi.inclKS of the saphena, with a slight blush 
■)f redness over the tore part of tljc K g, where the origiral injury was receiv- 
<'d-lull while the memher is kept in the hoi’i/-umal position he is nearly free 
trom ])'.uii. 

I have traced the upper portion of tlic .sapliena vein, and find it to he a cotn- 
plcti'ligamentous cord for eiglit or ten inches, hut the femoral vein .seems to 
me to have liilhcrto escaped tlie diseased action. 'I’lie patient has no pain or 
uiK.ibiiK'ss witliln tlic pelvis, and his general liealth is good. It should be staled, 
how ever, licit tbe tistis of tbat side is slightly enlarged, Imt not indurated. 

Dr. H. U. 'I'reviramis also rclaies'm tbe ilh of the Ikirhlherf^ Klinisebc 
. •htntileii two cases of this disejise occurring in men. Jir. T. considers the dis¬ 
ease to he a eatarrlvd uirection of the cellular tissue surrounding the mu.scles, 
and of the mucous sheaths. • 

19. Pensrue .—Tn a communication published in our third volume, page 242, 
Professor Dickson, of Cbarlcstoii, expresses his belief in the identity of the epi-^ 
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tlemic which prevailed in Calcutti, and its environs, in 1824, with the dengnt^. 
Wc Itave just received the first volume of the Transactions of the Mcdical/^ul 
I'liysical Society of Calcutta, in which we find an account of this epidemic bj'- 
.Tahes MeliiSi, M. D. and we think that no doubt can exist as to the correct¬ 
ness of the opinion of our esteemed coadjutor. Dr. Mellis describes the dis¬ 
ease as sparing scarcely any, of either sex, or of any age. “ I’he new-horn in¬ 
fant," he says, “the aged—the weak and the robust—the rich and the poor— 
those reduced by disease to the lowest slate gf existence,’as well as those un¬ 
der the influence of*medicine, and unusual discharges from the system—all 
were alike the objects of its attack; for no condition nor circumstances of any 
sort seem to have availed in preventing it.” 

Its invasion was very sudden, “The patient, in many instances,”says Dr. M., 
“ when eating his meal, or soon aftGr, and with no preceding diminution of ap- 
]>ctite, is seized with lassitude, drowsine-ss, slight vertigo, a sense of coldness 
creeping down the back, or numbness in tlic extremities—occasional rigors— 
pains in the head, and in dHIercnt parts of the body, sometimes in the larger 
muscles and joints, and occasionally in the smaller, such as the fingers and toes. 
The pulse, tongue, and skin, which at first arc not so much atlectcd, soon 
change from their healthy condition to tliat of disease. The pulse becomes 
fre4uent, full, and hard, a> cragiug about thirty or fort} strokes above its natural 
rate. In some cases, the increase is much greater, and the tein])oral arteries 
are felt to beat violently. The skin becomes hot, often intensely so, without 
the least tendency to perspiration;—the eyes appear suftiiscvl more or less;—the 
face reddens, and the tongue is of a scarlet colour at the sides, and furred with 
whiter or brown in the centre, 'flic hcad-ache, in some instances, and tlic pain 
in the back and loins, are the nmst distressing symptoms; while in others, the 
intoleran''t. of light—the excessive tlrirst, disagreeable taste in the month, and 
general uneasiness, are most complained of. ’I'lu- bowels are gmcrally cos • 
the; and in some c.istp, oppression at the prrccorilia, Jiausea, vomiting of vis¬ 
cid mucus and of bile, attend the disease .at its ctrinmcnrcanent, and for some 
lime after.” 

Among tlic setpieLe of the disease, Dr. M. notices prostration of .stia ngth, 
and general debjllty of the whole sysUm, weakness of Hie .stomach, of the 
limbs, continued pains in the joints, and a-cloruatous s\i cllings in the extremities. 

The skin was not only turgid, and “ ol a reil srarlct colour, but in many in¬ 
stances an eruption or rash appeared on diflereiii jiarts of the body, of a similar 
colour, and of various extent, i'or the short liiiu; it remained it was attended 
with some degree of heat i^^id itchincs.s, particularly when the small exfoliations 
of the cuticle began to appc.av.” 

Tlic salivary glands were, in some indivithiuls, swelled, ami tlic di.scli.arge of 
sa'ivA was very considei'uhle. In one inslaiK.i swelling of the scrotum and tc.s- 
lielcs took place ' * 


MATF.HIA Mr.DICA. 

20. Oniht MorhilPhenruu'-nacuiiHdhy Hie v'-tof Indins. Tli'Dr. Jaiin. —‘■'I'hc 
author of this p.ipcr, published in the Jourtiul Vnnijikin. for l‘'c b. IftlO, informs 
us that in the ])art of country where he. resides, there prevails a species of bron- 
chocelc which, to all appearance, is a simple hypertrophy of the tliyimd gland, 
lie affirms that this aftection is never seen where the water springs from ground 
that is basaltic, porphyrithr, granitic, or gr.'ivclly; whereas it is constantly ob¬ 
served where the waters issue from calcareous soils, and contain a quantity of 
lime In mixlurc. Iqdinc is the remedy which is giuierally cmfiloyed for bron- 
diocele in this part of the country, and he has had ample opportunities, he 
says, for remarking its effects on the animal organization. Orfila showed that 
^this powerful medicine, in large doses, occasioned pains in the stoiiAch, ma.* 
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\omitin}f, dian’hcca, syncope, oppression, plyalism, tremors, &c. Symp- 
toSjs of this kind were obscn-ed by oiiv author in a man who had swallowed, by 
niistwkc, an inordinate dose of iflie tincture of iodine. In other cases where the 
medicine was merely condnned lonjfcr than proper, Dr. J. was struck with the 
slow but pffcat absorption of fat, preceded and accompanied by an augmenta¬ 
tion of all tlic .secretions and excrclions. lie observed the skin became dark- 
oolourccl^ and the perspiration viscid—the breathing embarrassed—^thc urine 
abundant—the bowels loose and very bilious—the catamenia, (in females,) 
more copious. Fronf these pheno-mcna our author argues^that the functions of 
the venous and absorbent vessels are much incrca.scd, in proportion as the nu¬ 
tritive system has been diminishetl. The blood, he says, becomes thinner than 
natural, and less abundant in fibrin. If tlic iftcdicine be continued in these 
cases, various bad consctpiences ensue, lie inentionstwo cases where he opened 
the bodies of patients who laboured under the excessive use of iodine, and 
where the emaciation was c.xtrcmc, and the viscera in a very flabby state. Still 
Dr. J. considers the medicine in question as one of the most valuable which 
lias been discovered within the last hundred years. Indeed he terms it ‘ un 
remede divin,’ 

“ In scirrlius of the pylorus Dr. J. affirms that iodine has sometimes removed 
the mahuh', when early applic'd, and wlien aitled by leeches. The same has 
been staled by Wagner, llenncman, Ilnfeland, and others. AVe would strongly, 
recommend the inerlicino in question to be tried in dropsical cases dependent 
on visceral obstrnctiqus.”— Med. Cfiirurg. Rex'. Jljml, IvjdO. 

^1. i\tw Mark of Prcjitirtriff Medirbie? xcitle Riigar. By M. llsnAT..—At the 
meeting of the lioval Academv of Mediciiu-, bn the 9lli of February last, M.*thii- 
bourt made a report on a new mode of preparing remedies with sugar, by M. 
Beral, pliavmacculist of Baris. M. Beral makes at first tinctures of the medicinal 
articles with alcohol and ether; these tinctures arc .afterwards poui cd upon sugar 
broken in small pieces; tlic alcoliol and ether is then evaporated, and the me¬ 
dicinal principles whirli they held in solution, remain wdtli tlic sugar. M. B. 
thus obtaiu.s a medicinal sugar, which may be granulated or powdered for use. 

The eominittce regard these preparations as very useful, ;ind consider them 
-IS possessing the following advantages; Ist, they contain the medicinal princi¬ 
ples isolated from the sub.stances cmplojed in their preparation; 2d, the medi¬ 
cinal principles arc separated from the stiiniilalin?,' ailiclcs in wliiclx they were 
<fi,ssolvcd; .ui, they are soluble in water; 4th, the doses can be determined wdth 
aci urac}; Jili, many of the medicinal syrups, in which the dose of the medicine 
is not well known, may be replaced by sugar saturiftcd with this medicine in 
detormined proportions; 6th, these preparations may be substituted for the oleum 
sacclianim, used at present to give an aromatic flavour to many medicinal pre- 
oaraticus.— Joumal (xgntral de Medecinc, d/<n*f/i, 18.>0. 

22. Fonnuhs for Preparations of Sarsaparilla. By M. BmiAi,.—MM. Baget 
ind Ivoblncthavc presented to the Academy" of Medicine, a report on some I’or- 
;nul.u of M. Beral, for jircp.arations of sarsaparilla, from which we derive the 
following ])articulars. By macerating thirty-two ounces of sarsaparilla in sixteen 
pints of alcohol, at 20 degrees, M. Beral obtained four nunce.s of a veiy beau- 
:iful and sapid extract, wliich appeared to him to contain all the necessary qua¬ 
lities, and to present a I’ory natural base for all the preparations of sarsaparilla. 
The committee have repeated the experiments of M. lU and witli precisely si¬ 
milar results, and they also adopt his conclusions. The fid^wing are the con¬ 
siderations upon which they found their opinion. By traif^g a like quantity of 
the same sarsaparilla with cold water, they obtained oif^unce and four drachms 
of extract. On^foinpaving tljjs with the alcoholic extract, it was easy to ascer¬ 
tain their comparative value as medicinal preparations. By dissolving both in 
water, observing the proportions in which they had been obtained from the 
sarsapariUa, it was evident that the alcoholic extract was mucli more aromatic 

43 * 
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and bitterer. Finally, if we consider that the alcoholic extract represents eight 
times its weight of sarsaparilla, it may be conceived that its employment o^s 
advantages in relation to the simplicity of the proportions. Thus by dissomng 
one drachm of this extract in one pint of water, we H?ive a solution of sarsapa¬ 
rilla, whicli represents one ounce of this root. By dissolving two ounces of ex¬ 
tract in fourteen ounces of alcohol, sit 20 degrees, wc have a tincture, each 
ounce of which represents one ounce of sarsaparilla. The syrup is prc^iarcd in 
an analogoxis manner. 

From these examples, it is evident to what a degree of simplicity ^I. llcral 
has reduced his formula;. “ It is important to remark here,” the committee ob¬ 
serve, “that the proportion of one part of extract to eight of sarsaparilla, be¬ 
ing that which root of good quality gives, wlicn the alcoliolic extract is em¬ 
ployed, wc are much surer of obtaining identical preparations, than when we 
calculate upon the proportions of sarsaparilla. In iact, ^‘irsaparilla may be good 
in itself, but contain so large a proportion of amylaceous principle, that it will 
furnisli. only a tenth or a twclftli of its weight of extract. If this sarsaparilla.be 
employed in the same proportion as th.at Avliich gives onc-eiglilh of exti-act, it 
will evidently produce a very inferior preparation. To destroy tiiis reasoning, 
it would be necessary to demonstrate that the properties of the sarsapardla do 
not reside in the odorous and sapid principles, but iu the woody fibres, the 
starch, .and the gum, which rcnwiin after the treatment witli alcohol.” 

M. Bcral proposes a new process for the preparation of the compound syrup 
of sarsaparilla. 

Among the formula; of M. B. is one for the vinou.s extract of sarsaparilla, or 
portable tisan of sarsaparilla, which tlic committee think offers some ad\an- 
tage;^. 

The committee obviate the objection whicli might be urged against the alco¬ 
holic extract on account of its price, by observing that it may be prepared move 
economicallv, by distilling the tincture so as to collect the alcohol; but they ju¬ 
diciously observe, tliat if llic preparation be a superior one, its cost ought not 
to be .an objection. ** 

The committee state that from their own experiments, as well as those of M. 
B. and also of M. Soubeiran, the red sarsaparilla is preferable to the other va¬ 
rieties met with in commerce. 

The following are the formula: of M. B. which tlie committee recommend as 
jireferable to those now in usC. 

No. L Exlraet nf sarsaparilla hy alcohal, or hydrocohollc extract of sarsapa¬ 
rilla. —Ji. Alcohol diluted to 20 degrees, 16 pounds; .sansaparilla cut in pieces, 
2 pounds. Macerate the Atrsaparilla in the diluted alcoliol for a month; then 
decant and filter through paper. Afterwards distil this tincture to separate the 
alcohol, and concentrate the remaining solution in a waicr-bath, to obt.ain a soft 
extract, the quantity of whicli is usually four ounces. A,little before finishing 
the concentration of the extract, and wl'ilst it is sufficiently liquid, it sliouldbc 
filtered a second time. 

With this extract, solutions or tinctures are* made, having definite proportions 
of sarsaparilla. 

No. 11. Finmts exlraet of sarsaparilla. —R. Spanish wine, 15 ounces; extract 
of sarsaparilla, 1 ounce; total, 16 ounces, llissolvc and filter. 

No. TIL Syrup of iursapurillu, or rather syrup of the extract of sarsaparilla .— 
R. Extract of s.arsaparilla, 1 pound; water, 8 pounds; white sugar, 15 pounds 
—total 24 pounds. Pl?cc the water and extract into a basin, and slightly heat 
it to facilitate the \iolution of the extract. Add then the sugar, and keep it 
warm until the wholc^’^issolved; wlien cold, pass the syrup through a sieve. 
Twenty-four ounces of We syrup represent one ounce of extract, and eiglit 
ounces of sarsaparilla. One ounce of llic syrup rejiresents finq^^ scruple of the 
extract, and eight scniplcs of sarsaparilla. 

No. IV. Improved sudorife syrup of Cuisinier. —R. Extract of sarsaparilla, 1 
pound; hydroolic syrup prepared with sugar, 8 pounds; hydroolic syru^prepar¬ 
ed with honey, 7 pounds; hydroolic tincture of sarsaparilla prepared according 
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t^U\e following formula, 8 pounds. Put the whole into a basin, and concen- 
tr^ it by heat to about 16 pounds of syrup. One pound of this syrup repre¬ 
sent? eight ounces of sarsaparilla, two drachms of senna, two drachms of the 
flowers of borrage, two drachms of pale rose flowers; and two drachms of ani¬ 
seed. 

Jli/drqplie iindure for the preparation of the preceding syrup. —R. Aniseed, 
fennel seed, flowers of borr.agc, pale rose flowers, of each six ounces; boiling 
water, twelve pound^. Infuse the articles in the water for twelve hours, and Al¬ 
ter through paper. ■ , 

No, V. rinotts extract of sarsaparilla, commonly called Portable tisan of sar- 
saparilla. —R. Extract of sarsaparilla, 1 pound; good wine, 3 pounds. Dissolve 
and Alter. ' 

To prepare the tisan, —Take water, 4 glasijes, vinous extract of sarsaparilla, 
tAvo spoonfuls. .Six ounoes of this tisan represent two ounces of sarsaparilla; one 
glass contains half an ounce ol the sarsa])arilla. 

No. VI. Sudorific mixture of Dr, Smith. —R. Sarsaparilla, 8 dinchms; iChina 
root, liquorice, guaiac, and sassafras, of each 2 drachms—total 16 drachms. 

Sudorific extract of Dr. Smith. —R. Diluted alcohol at 20 degrees, 16 pounds; 
of the preceding mixture, 2 pounds. 'I'rcat it similarly to the extract of sarsa¬ 
parilla. • 

No. Vfl. Vinom sudorific of Dr. commonly called sudorific roh, eon* 

centrated essence or liiptid extract of sarsaparilla. —R. Of the abo\e extract, 1 
pound; good wine, 7,pounds; volatile oil of sassafras, 61 drops. Shake the oil 
and wine togetlicr, dissolve tlic extract in the mixture, and filter.— Journal de 
fHiimic Mt'diatle, Merely 18.30. 

* 1 

23. Balsam of Copaiba, —According to M. CiETiiiTiTr, of Hamburg, there are 
sixteen species of Copaifera, all of winch furnish the copaiba of commerce, but 
especially the C. mullijugu, M.vrt., C. jacquini, Desf, C. luugsdorfii, Desf., 
C. eorcacea. Mart., and C. hijuga, 11.4 vxi.. The bcjjt copaiba is produced in 
Ilrazil, ami the kind most esteemed is entirely colouvlest., but this is kept by 
the Drazillians for their own use, and is not exported. 'I'lic second quality is 
of a pale j ellow, and is the best that is sent to foreign countries.— Bull, des Sc. 
Med. Feb. 1830, from Jrckiv. des Jpolhcker. 'Join. XXX. 

24. (lum Jlmmoniac.—M. Szowrrs has discovoVd in the Steppe, near Nak- 
hitclicran, the jilant which furnishes this medicament. It i.s not an I/eraelcum, 
as asserted by Willdcnow, but a Ferula witli the seeds not alated; it has leaves 
resembling tbe iMserptlinm slier, and uinbclla: disposed in spiciform paniculx. 
SI. S. has obtained from this plant gum ammoniac; he names the plant Ferula 
ammoniacum. — Bibl. Univ, de Genev. Nov. 1829. 

■ 

25. Taste of Sulphate of Quinine, —M. Sciiv»’EiNsiiF.nG states in Geige's Maga* 
zin f ur Pharmacie, fot Oct. 1829, fhat the best mode of correcting the bitter¬ 
ness of the sulphate of quinine i.s, not to mix it with syrup, but with an aroma¬ 
tic powder. The sulphate of quinine is so intensely bitter that a mixture of one 
part of this salt with one hundred and sixty parts of sugar is still sensibly bitter; 
hut if one part of the salt be mixed wdth ten or flfteen parts of powdered vale¬ 
rian, fennel, aniseed, orange peel, 8tc.; the mixture possesses scarcely any bit- 
terncs.s. 

.... • 

25. Phosphate of Quinine,-—Dr. IIahikss, of Bonn, has^nd the phosphate 
of quinine, (sligluly acid,) a much pleasanter remedy the sulphate of qui¬ 
nine, or the free al]fali. The phosphate, he says, agrees better with irritable 
slomnchs, with nervous persons, or with those who are subject to irritations or 
inflammations; its employment does not produce the uneiisiness which some¬ 
times follows the administratiojt of the sulphate. It does not so readily accele¬ 
rate the actions of the hearty or irritate the bronchia or lungs. On account of 
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its insolubibity, it must be given in powder or pills—^tlic dose is from one to 
four grains.— des Sc. Mtd. from the Heidelberg. KUnisehe Jnnak}', 
Thm. IV^. <*' 

27. Mud&K — Bamboo Ram Comki. communicated to the Med. and Phys. So¬ 
ciety of Calcutta, at their meeting in May, 1829, an account of this medicine. 
The tree from which it is obtained is of three kinds; one found in tue high 
lands of tlie upper provinces, and two in Bengal Proper, of which the appear¬ 
ance and qualities in a medicinal point of view nearly rdscmble the former. 
They arc distinguiBhc*d from each other by the colour of their petals; the one 
being red and the other white, the latter of which is much the largest in point 
of size. The use of nmdar was at one time very extensive among native prac¬ 
titioners: but a story having gone abroad of a man’s being poisoned by sitting 
under the tree, and another’s doling*after taking some of the nailky juice admi¬ 
nistered as a purgative, it has fallen into disuse, and is now considered a dan- 
geroua»,remcdy Avlien taken internally for whatever disease. It has been used 
chiefly in eruptive disorders, rheutnatism, and general debility. It is heating, 
and a powerful purgative, and given in desperate cases only when all other 
remedies liave failed. In obstinate constipation of the bowels, half a drachm 
of tjie milky juice mixed up witli sugar and (lour has been found efRcacious. In 
asthma, and other diseases of the chest, it has likewise in this form been admi¬ 
nistered successfully. In dropsy, the flower given with black pepper has been 
found serviceable. The juice externally applied to boils hastens their mastu- 
ration. Herpes in its various forms is likew isc cured when rubbed with it. Ap¬ 
plied to rheumatic joints, the lc:if often affords relief when other means have 
becn'i’esorted to in vain. The lower classes of natives sometimes soak gram 
and peas in the juice and dry them in the shade; a few grains of these causes 
copious evacuation of the bowels. 


PRACTICE OP MEDICINE. 

28. On the vse nf Iodine in Morbid Grcnvllts. By B. Bnomr, Esq.—Mr. Bro- 
die says that he has employed iodine as an intermd medicine in a great num¬ 
ber of cases of morbid growth, without any manifest cfTect arising from its ex¬ 
hibition. “ In two cases, however, and in two only, it was procluctivc of the 
gi-eatcsl benefit, eflccting that which 1 should scarce! j have supposed that any 
medicine was able to accomplish. 

“In one of these cases, which I attended with SI’’. Pennington, the patient 
laboured under a tumour on one side of the ^ongue, and imbedded in its sub¬ 
stance, of about the size of a nutmeg, of an irregular forpij hard to the touch, 
and having a well-defined margin. The disease had ex'isted between one and 
two years, gradually making progi'ess; and it had resisted the internal use of 
arsenic, as well as a course of ssrsaparilla, combined with o.\ymuriatc of mer¬ 
cury. As the surface of the tongue was furrcil, and there were some other 
symptoms which seemed to indicate a deranged slate of the digestive organs, 
we prescribed, in the first place, the pilula hydrargyri, with a gentle aperient, 
and a light bitter with soda. Under this treatment the tongue became clean, 
but there was no perceptible alteration in the local disease. We then adminis¬ 
tered the tincture of incline three times <laily, in moderate doses, gradually in¬ 
creased. In a fortnight the tumour was evidently smaller, and at the expiration 
of about eight weeks->Jiad nearly disappeared. The patient was sent into the 
country, being directed i>» continue the use of the iodine for some lime longer. 
This was upwards of four yeara ago, and I have npt seen the patient since; but 
I have been informod that the cure is complete. 

“ The second case was that of a man who was admitted into St. George’s 
Hospital, on account of a tumour, situated on one side, a little below the axilla. 
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Itj^as of the size of a small orange, unattended hy pain, bearing no marks of 
in^.'^mation, and quite movcaVle beneath the skin. Having removed it by 
the knife, I found, on making a section of the tumour, tliat it was composed of 
a brown solid substance, of a firmer consistence, and to all appearance more 
highly organized than fungous hwmatodes, and of an uniform structure Uirough- 
out, excapt that externally it was covered by a thin membranous cyst closely 
adhering to it. Some time afterwards the same man applied at the hospital a 

• second time, having Uvo tumours on the neck, cacli of the size of a double wal- 

• nut. These bore no resemblance to the common enlarged glands which occur 
in this situation, and so exactly resembled that which had been removed from 
the side, that no one entertained a doubt as to,their being exactly of the same 
nature. 

“ Conceiving that there were some obvioits objections to a second operation 
for the removal of a dis?!isc so manifestly depending on a constitutional cause, 
and knowing nothing better to be done, I prescribed the tincture of iodipc to 
be taken internally. Under this coiu'sc of treatment, which was continued for 
several weeks, the tumours gradually diminished in size, and ultimately disap¬ 
peared. 1 have heard nothing of the patient since; but as 1 told him that ho 
should be received into the hospital again whenever he applied for that pur¬ 
pose, 1 think that in all probability he has had no rcUirn of the complaint. * 

“1 have no right to say, that in these cases the tumours were of a malignant 
nature; at any rate, they were not malignant tumours of the w'orst kind. I have 
however, exhibited the tincture of iodine in many cases of truly malignant dis¬ 
ease, and In a few instances, as it ajipcarcd, not without some temporary ad¬ 
vantage. For example?I was cons»iltcd concerning a lady who w^as supposed 
to labour under a tumour of the bi'c.ast: I found, how'cvcr, on examination, that 

• the breast itself was in a healthy state; and that in tljis, as in some other cases 
wliich have fallen under my observation, the a]jparcnt ciilargen*. nt of the breast 
was tbo eonsequcncc of its being elevated by a tumour beiicath it. The tinc¬ 
ture of iodine was given internally, and under its use tlic tumour became so 
much reduced in size, that T had the credit with the jniticnt and her friends of 
having cured :m obstinate disease. The amendment, liowcver, was of short du¬ 
ration. Soon after discoutimiance of the medicine, tht tumour began again to 
increase in size; and the iodine, wbicli was a secrntllime administered, bad now 
no dominion over it. 'J'bc patient ultimately died, and on Inspecting the body 
it was ascertained tliat tlicrc was a medullary or fui\goiis tumour, wdiicli had its 
origin in one of the ribs below the breast and ])ectoral muscles. The same dis- 
c.sse existed also in other parts of the body.”— IHustratiuns of the 
Oraria. 

2y. KHrenaa ittoiuly for Srun\i/. —In a Icllcr, or report, from Mr. Charles 
Cameron, a rnual siirgton, to the JVavy Medical Hoard, (with a sight of which 
report wc have been favoured by one of the medical commissioners,) there is 
given an account of a severe scwvy which broke out among the convicts on 
board the Ferguson transport, on iier jmssage from Ireland to New Soutli 
"Wales, and which threatened to tlepopulate the crew, till fortunately it was 
cheeked by a solution of nitrate of potash in vinegar, or in a mixture of vinegar 
and lemon juice. The convicts, two hundred and sixteen in number, wci'c cm- 
I)arkcd on the coast of Ij eland, in November, 1828, and w'^cre tlien in a low' state 
of health, from deficient nourishment and the depressing passions. Had weather 
was cxj)ericnccd on the early part of the voyage, aiuf the convicts suflered 
greatly from sea-sickness. Their constitutions were Ihus^ml furtlier debilitat¬ 
ed, and before th »2 ship crossed the equator, the hospl^rfllfw’as full of scorbutic 
])aticnts, and many' -ithers were confined to bed, in a dangerous state. The dis¬ 
ease assumed a irtiriety of forifts, or rather a number of other complaints bcflamc. 
engrafted on the scorbutic .diathesis, and were thereby rendered much more 
fonnidablc. Dysentery, however, was the mo.st prominent feature or form, and 

. atfcctionS of the lungs were also very common. Two of the men died of the 
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scorbutic dysentery. Wlien they were preparing to be.ar away for Rio Janvro 
in order to procure refresltments for the sick, Mr. Cameron tried an old rew^dy 
rcconimcnclcd by Patterson many yeans ago, in his Treatise on Scurvy—namely, 
nitre. The^common stock of this being soon exhausted, a supply was procured 
from the gunpowder on board. The effects Mr. Cameron (lescribes as almost 
miraculous—so much so, that they abandoned the idea of putting into Rio, and 
pursued their course to New South Wales, where the convicts landed in un¬ 
usually good health. The formula and mode of administration will be seen in the 
following extract:—- 

“ But I might add, that the most distressing symptoms which my patients 
complained of, in the early stages—namely, a sense of* oppression and sinking 
at the pit of the stomach’—were? almost in^a^i:d)ly redieved, or totally removed, 
by a few doses of the medicine. The prisoners themselves were so sensible of 
its good effects, that I had, for the first time, an opportunity of seeing men 
crave for medicine, the taste of wliicli was certainly not pleasant; and their 
complexions were so much improved uiulor its use, changing from a sallow, 
bloated hue, sometimes approacliing to livid, to a clear, healthy colour—that it 
became matter of surprise to every one. 

“ The medicine was prepan d and exhibited in the following manner:-Right 
ounces of nitre were di'^snlved in so iriiich vinegar as would make the solution 
amount to sixty four ounces, ■t'ometimes equal parts of vincg:ir and lime-juice 
w'erc used. A little sugar was generally added, to render it more palateable; 
and about four drops ofol. nientb. piperata;, diffused in a sinall portion of alco- 
fiol, was added to tlie whole, which rendered it more grateful to the stomach. 

“ One ounce of this solution was the dos(>, and was seldom exceeded. From 
tbreffc to eiglit doacs, according to the stage of the disease :ind the severity of 
the symptoms, w'ere given at equal inlervids during tlic day—from six o’clock 
in thw morning till eiglit ilt iiigliL In general, when tlicdise:ise was taken early, 
two or three doses a day, for a week or ten days, were sulbeiont; but it appear¬ 
ed to me to be alwa\ s better to commence with tlircc or four iloscs, aiul increase 
the number gradually—cl:!il\ if necessary. In the ;id\ anced stages, :i much larger 
quantity may br- taken, ami is in fact required, than at the commenrement of 
the disease; but :illliough I ba\o often given the solution to tlie extent of eiglit 
ounces daily, and on one or two occasions exceeded ibis quantity considerably, 
and have at the same time watcheil my patients very closely, I never observed 
any irritation of tbe stomacli' or bowels, or any other im-oin enience wliirli could 
be fairly attributed to it. It is, nevcrllielcss, adilseahl.- to dilute each dose with 
two or three ounces of w:iter when exhibited. While the constitution is thus 
being corrected and iiiipfoved, particular symptems will require the usual at¬ 
tention. 

“ It is perliaps proper to notice that atioul two years ago T had occasion to 
give a solution of nitre in water a fair trial, in sc vei'ul bad-cases of scurvy, avhcrc 
iicilhcr vinegar nor liiue-juicc could be obtained; and, except that sometimes it 
did not appear to me to sit so easy on the stomach, with tlie same good effects 
on the disc:isc.”— Mcdico-Chiru^^ical Review, Jlpril, 1830. 

30. Case of lltns CureJ hy Crude Mcrciirn .—A lady, aged 44, had been for 
some years .suliject to att.ieks of colic, for wliich she generally had recourse to 
spirits. On the 19lli of Seplc-mher she was seized with colic, accompanied by 
constipation: the pains inrreased, :ind were exceedingly severe on the 2l8t, 
when Dr. Ebers was s«nt for. The patient had llicii violent pain, which came 
on in p:u'oxysms, ai»d was chiefly seated in the vicinity of the umbilicus, and 
in the right iliac The pain w'us not increased by ^iressuro, and there 

was little fever. Theri^as constant vomiting, Init no trace of hernia. She was 
bled_geiK-rally and locally, and laxatives with antispasmodic's Wftre administered, 
while fomentations; embroc:itions, and encinata,'were also had recourse to. 
None of these, however, brought relief, and next day there was stcrcoraceoua 
vomiting. Ten drops of laudanum and croton oil were given, the external afv» 
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plkations beini' continued. Still no relief. On the momingf of the 23d| an 
ouVie and a half of quicksilver ^as administered, with ten drops of laudanum; 
at the? same time some castor oil was given in tlie form of emulsion, and olea¬ 
ginous clysters were injected. At noon, no stool having been procured, two 
ounces more of the quicksilver were taken. At two o’clock, some inflamma¬ 
tory symptoms having come on, she was bled. At five, no change. A little 
feculent matter had come away witii the enemata, and some gurgling was heard 
,in the bowels. Some aloes and hyoscyamus were given in solution. At ten 
'o’clock, no ch.angc: tliree ounces'of quicksilver with ten,drops of laudanum, 
were then administered, tiie mixture above-mentioned being continued. On 
the 24lh, at four in the morning, copious evacuations took place, with imme¬ 
diate relief. Up to the 27th, tlie dejections contained indurated feculent 
masses, and it was not till these gave place to a diarrhoea, tliat quicksilver was 
seen in the stools.— London Medical GazetlCf March, 1830, from Hufeland^s 
Journal. 

31. Trmtment of Extensive Bums.—Dr. DonvMULLEa, of Furstenau, extols in 
the 5th Vol. of the Ileidelhcr^ Klhiisehe Jnnalcn, the following remedy recom¬ 
mended by Professor Knackstedt as the best to|)ical application in extensive 
burns. Its .‘IFoct is sedative, and if too long continued, it is never productife 
of injurv. K. Kxtr. Saturn. Ol. Olivar, au q. pT. Aq. rosur. suffice, quant, irt 
triturando f. Liniment. If some places should suppurate too copiously under 
the use of tliis ointmc^it, the following ointment may be used. J^. Flor. Zinc. 
Pulv. I^apid. calaminar., Ljeopodii. aa jj. Myrrh., Sacch. Saturn, aa ^ss. 
.\xung. pore. aq. rosar. Jot. 5jss. m. D. . , 

, 32. Frontal Neuralffia cured with Extract of Belladonna. —M. .T. Ciabet re¬ 
lates in the Jih'uc Mddirale, for January last, five cases of frontal neuralgia, 
cured with extract of belladonna applied by friction over the part. 

• 

33. Parahjsis of the Face. —M. II. Moxtault states in the Btvue Midieak for 
January last, that he was attacked in August, 1829, with paralysis of the face, 
from an alfection of the porlio dura of the seventh pair, and that he has been 
entirely cured by the employment of galvanism. The particulars of the case 
are given, but they do not present any thing remarkable. We have to regret, 
however, that the particulars of the application ot the galvanism, and the di¬ 
rection of the currents are not stated. 

34. Jlscites cured hy the External Application of ‘Aigifalis. —M. Raisik has 
cured two cases of dropsy by frictions with the tinctures of digitalis and squills. 
One of these patients was attacked at the same time with quartan fever and gas¬ 
tritis—in the other tl*e dropsy had resulted from abdominal inflammation. 
The state of the gastric passages would not permit any of the stimulating re¬ 
medies proper to excite the secrct'ipn of urine, to be taken. M. R. had recourse 
to the iatralejitic method, which produced an abundant flow of urine, and tlie 
ascites disappeared after a treatment of from two to tlirec months. 

M. Dan dc la A’^antcrie has obtained a similar effect from the long-continued 
application of the fresh leaves of digitalis bruised, to the thighs and lower part 
of the abdomen.— Bull, des Sc. Med. Jan. 1830. 

35. Head-ache. —M. Riconn recommends as a cure foifthis affection a quarter 
of a grain of morphine in cold sugar and water. M. M^^ has treated four 
cases with success by this remedy.— .drehives Ginirak^^dmrtdi, 1830. 

36. Ergot of Bye as a Febrifuge. —Dr. MGnuiACSExr, of Deutsch-Eilaw, re¬ 
commends, in the 29lh Vol. of Bust’s Magazin, the ergot as a remedy for in¬ 
termittent fevers. In seven cases in which he employed this remedy, five were 

, cured. lt«must be confessed with no great success. Ue gives the remedy in the 
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dose of ten grains repeated three times in Ihe two hours which immediat|}y 
precede each paroxysm. ^ 

— * 0 

37. Clinical lieporta of the effects of Venesection in fne cold stage of Intermittent 
Fever .—^This report was made by Mr. Twiniso to the Medical and Physical So¬ 
ciety of Calcutta, at their meeting in December last, and comprehends ten 
cases. ' 

Case, 1. Was bled to twelve ounces in the cold sta^c of the 6th paroxysm 
of tertian intermittent. He experienced immediate relief, the rigors ceased, * 
and he became hot for about half an hour; he had a slight return of fever daily* 
at noon for six days, not preceded by rigor or cold. This patient had enlarged 
spleen. • 

Case 2. Was bled to fourteen ounces in the cold stage of tertian ague in the 
4th paroxysm. The rigors soon *ccascd, he had a slight hot stage for about 
half an hour, and there was no return of the disease. 

Case 3. Was treated with purgatives, quinine, and .arsenic, afterwards with 
mercury to salivation, without benefit; bled in the cold stage of the lltli 
paro-xysm, he felt immediate relief, and had a very short and slight paroxysm 
without sweating stage. A slight feverish feel remained for eight days after. 
At the end of fourteen days, he had a return of ague, and on the return of next 
paroxysm, after one day’s intcswal, he was bled in the cold stage, and cured. 

Case 4. Quotidian ague of seven day’s (lunation, purged and took bark, bled 
to eighteen ounces in the cold stage of 7th paroxysm with great relief; was 
exposed tQ cold next night, and had continued fever afterwards. 

Case 5. Tertian stgue, bled to ibi. in the cold stage of the 5th paroxysm, 
with immediate relief; had a short and slight paroxysm*, and was cured. 

Case 6. A most distressing tertian, with very severe rigoi’S; bled Hji. in the 
cold stage and cured. » 

Case 7. Irregular .ague, sometimes tertian, sometimes quotidian, bled to 
twelve ounces in the cold stage, with imich benefit, he was cured, having in 
place of ague on the two‘next days of expected access, a slight feverishness. 

Case 8. An Asiatic, a native of Madras, l)le(l to six ounces and a half in tlic 
cold shige of 2d paroxysm of tertian. The rigors ceased in less than two mi¬ 
nutes after the vein was opened, he had no fever, and was cured. 

Case 9. Irregular intermittent, used quinine without benefit, emaciated, bled 
to six ounce.s, in cold stage, Svitli immediate benefit, and had no return of the 
disease. 

Case 10. Bled to ibi. in the cold stage of 6th paroxysm, the cold ceased, and 
he had a slight paroxy'sn# The ague returned on Its regular day', and he. was 
bled again to ten ounces, in tlie cold stage, whicli was arrested, and had no 
ague or fever since. 

Mr. T. enters on some remarks as to the benefit to be expected from guard¬ 
ing against the ulterior results of repeated congestion of internal organs. He 
also observes, that further experience is requisite to prove whether the treat¬ 
ment be adapted to all cases of ague, at all seasons, and in all situations, or to 
persons debilitated by disease and long residence in India. Mr. Twining u.su- 
allyhas dr. ss. of sp. ammon. aroraat. mixed with oz. i. ss. of warm water 
ready, in case the patient be faint; he says this is rarely used; but that the pa¬ 
tients appear better for drinking a cup of hot sago or tea within half an hour 
after the bleeding. 


OPHTHALMOLOGY. 

< 

3S. On the Treatment of certain. Injuries of the Fyes. Bv SaatuEi Bahtojt, 
Surgeon to the Manchester Eye Infirmary.—In cases in which the cornea has 
been punctured by a sharp body, and the capsule of the lens wounded at the 
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^me time; and also in those cases in which, without any penetrating wound of 
the cornea, the capsule has b^en ruptured, and tiie lens forced into the ante* 
rior'charaber, Mr. BartoQ recommends the early extraction of the lens, as the 
means of aiTording the patient the best chance of escaping with the least in¬ 
jury of vi»on and deformity. The usual mode of treating such accidents is 
generally to subdue inflammation, by venesection, leeching, &c. and waiting 
for the absorption of the lens. This practice, though admitted by Mr. B. to be 
sometimes successfid, he says in a majority of cases we shall have to contend 
with a tedious and severe inflammation in the first instance, and eventually an 
obliterated pupil, with a thickened capsule, adhering firmly to tl\e iris, that 
cannot be dislodged, and not unfrequently suppuration of the eyeball. 

“ My attention was directed to the improved treatment of these cases of early 
extraction of the lens,” says Mr. B. “ from comparing the advantages with the 
disadvantages, resulting fi-oin the different operations for cataract. From ob¬ 
servation I found that more inflammation of the eye, and more constitutional 
disturbance, ensued from the operations for tiie depression of the lens, and 
for its solution, than from extraction, whenever the last operation was well per¬ 
formed. 

“It will be an objection with some surgeons to interfere with a single cataract, 
when the vision of one eye is perfectly good, and in most cases of spontaneous 
cataract i should agree in tliis opinion; but in'the accidental cataract 1 shoifld, 
from experience, recommend the operation of extracting the lens without delay. 
My inode of perfowning the operation varies very little from that of the usual 
manner of extraction; but in making the incision in the cornea, 1 am governed 
with respect to the esrteiit of it by the sUte of consistence of the lens, apd the 
situation of the wound of the cornea. 

“ As in young subjects, the lens w'lll be generally soft, if the situation of the 
original wound of the cornea produced by tlic accident be not unfavourable, a 
smaller division of the cornea will answer the purpose than when the lens is 
hard. When the accident takes place in an old person, we have reason to 
expect to inecl w'ith a harder lens, consequently a larger division of the cornea 
is I'eqiiired, prov ided that the nature of the case will admit of it, 

“ In performing the operation, 1 generally use Beer’s extracting knife, and hav¬ 
ing carried the point into the centre of the pupil, I then raise the handle of the 
instrument so as to depress tlie point, and kegp it there for a few moments, 
until 1 have ascertained whether the lens willescape, by merely making a slight 
pressure wdtii tlie knife kept in this position—and in many instances this takes 
place. If I find that tlie lens is loo hard to pass, 1 ^tend the incision before I 
withdraw the knife, and finish the operation with the scoop. 

“ AUliongh I am an advocate for extracting the lens early in such cases, there 
are certain injuries of the cornea in wliich it will be nccessai'y to wait until some 
reparation has been tnade: for instance, when tlie cornea has been divided by 
any rough cutting instrument, producing an angular wound with ragged edges, 
it will be desirable to wait and employ those measures which are the most like¬ 
ly to restore union. * 

" After my early operations, I dressed my patients either with a wet cloth, or 
a plaster of simple cerate, and a bandage placed lightly over the eye. By such 
loose dressings it is scarcely possible to keep the eye in a sufficiently quiet state 
till perfect union of the cornea shall have taken place; and it was evident to me, 
‘that I had not only very great ffifficulties to encounter in the after-treatment, 
but that the operation of extraction failed in some cases in consequence of such 
dressings. I therefore determined to employ those n^'us that were the most 
likely to keep the eyelids steady, without producjii^ pressure, and thereby 
promote the umo* of the wound of the cornea by the fi^ intention. 

'* After the pupil has beCin cleared of the len^ the ey; is to be treated as in 
cases of extraction; and the plan that has proved the most successful in my 
practice is to place two slips of court-plaster, four inches in length, and a third 
of an ifich broad, in a peipenfficular direction acroaa the eyelids of both ey^ 
No. XII.—‘Auguatf h630. 44 
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This I find to be the best dressing, since without occasioning pressure^r 
uneasiness, it at the same time allows the disch8<'ge of any fluid. * 

**l{ the process of healing be not interrupted, w^ shall find in the coni'se of 
three or four days that all discharge has subsided. The patient will sometimes 
complmn of a pricking sensation in the lids, and it will then be necessary to re> 
more the plasters carefully, and replace them by new slips; but in charging the 
plasters, the eye should not be opened for an examination until the fifth or sixtli 
day after the operation. • 

“ Since I had recourse to this dressing after the operation of extraction, my 
cases have been very successful, and attended with less trouble and anxiety, 
than when I have operated by depression or solution; and I can confidently re¬ 
commend it when either the cornea has been opened to make an artificial pupil, 
or in injuries from accidental circumstances; and the same applications of the 
slips of court-plaster will be found advantageous, by tHbse who prefer the ope¬ 
rations for depression or solution.”— London Medical Gazette, March, 1830. 

39. .Smaurosis, —A young female was, at the beginning of November last, 
brought to the Hotel Dieu on account of a complete amaurosis after a blow on 
the right eye with a whip. No wound could be discovered; the conjunctiva 
wa's slightly ccchymosed, the pupil dilated and insensible, and vision complete¬ 
ly destroyed. The humours of the eye were perfectly transparent. She was 
bled, and had leeches applied to the temples, but without any immediate be¬ 
nefit. On the third day, however, she began to distinguish light, and, after a 
few days more, vision was almost completely restored. 

C;^ses of amaurosis, M. Dupuytren observed, after centusions of the eye, are 
by no means unfrequent; but it is w'orthy of remark, that this effect should 
sometimes be met with in cases where the external violence appc.irs hardly 
sufficient to produce such* an effect. Thus, corks of champaigne bottles, strik¬ 
ing against the eye, have, in some instances, produced amaurosis, and a similar 
cause exists, perhaps, in all cases of so-called spontaneous amaurosis, which 
take place suddenly. M. Dupuytren mentioned another case of amaurosis after 
a blow with a whip, where there was apparently no wound, but considerable 
ecchymosis, and swelling of the conjunctiva; violent inflammation succeeded, and 
in spite of the most active antiphlogistic treatment, tenninated in the evacua¬ 
tion of the humours, in the niidst of wliich one of the knots of the whip was 
discovered. 

40. Evacuation of the tumours of the Eye by a Wound, ttnlh liestoralion of 
Sight. —This very interesting and remarkable ease is related by Baron Labhet 
in his Clinique Chirurgicale, a work just published, and from which we shall ex¬ 
tract .some other instructive cases. A sergeant of the fifth regiment of the Royal 
Guaid, fell on the morning of the 20th of March, 1821, ‘against a pile of nius- 
kets, and struck his left eye against one of the locks; the globe immediately 
burst, and was almost entirely emptied; tlie man mechanically carried his hand 
toward the eye, and found in it some glairy matter, in the middle of which was 
a whiti.9h globular body, which according to all appearances, was the lens. He 
washed his eye with cold water, covered it with a bandage, and was carried to 
the Hdpital de k Garde Royale, a few hours after the accident. On examination 
M. L. found the eyelids ecebyraosed, the conjunctiva red and swelled, and the 
globe collapsed; there was a wound at the inferior half of the cornea, through 
which the iris was nrotapsed, and from which there was a constant discharge of 
an albuminous fluios^tixed with blood; the bottom of the eye was of a dark red 
colour. The patient cdkplained of violent pain in the orbit and whole left side 
of the head. The eye was washed with cold water; the iris^the internal margin 
of which was tom from the ciliaiy ligament, was reduced with a golden stilet, 
the edges of the wound in the cornea were brought into contact, the eye kept 
closed, scarification made in the eyelids, and blood taken from the tempond 
artery. The patient was placed in a dark room, took cooling draughts, and 
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, ha4 ice applied over the head, and sinapisms to the feet. Under this treatment 
th^pain in the orbit and head>'^che subsided, and he had about an hour’s rest. 
Towahds the evenings he bj;came feverish, and was again freely bled. The ice 
and cooling potions were continued. On the next morning, symptoms of cere¬ 
bral inflammation having manifested themselves, he was cupped between the 
shoulderjj the other I’emedics were continued, and the bandage not removed 
before the ninth day, when M. L. found, to his great surprise, the globe almost of 
, its natural size. The ij,queous humour still escaped through the wound, on the 
.edges of which there were some irregular membranous fragments, probably of 
the membrane of the aqueous humour, which were removed by the scissors, 
'['he patient said he could distinguish the light. The eye was again closed, and 
covered with a compress, dipped in camphorated wine, and an aromatic poul¬ 
tice applied to the left temple and supra-nrlsital region. The other remedies, 
as well as the applicatioA of ice were continued, and the patient repeatedly 
cupped. On the sixteenth day, the bandage over the eye was again removed; 
the pupil was irregular, the iris motionless at the inner and lower poitioiT; but 
its external half contracted perfectly well; its interior margin presented a semi¬ 
lunar fissure of a line and a half in breadth. The patient said lie could distin¬ 
guish objects very well, though they appeared to him as if di\ided longitudi- 
n.ally. The eye was now again covered with a simple bandage, and daily waHi- 
od with a decoction of poppy-heads, containing'a small quantity of camphorat-* 
ed wine. Under this treatnient the inflammatory symptoms gradually disap¬ 
peared. On the tvvcMticth day after the accident, the wound in the cornea be¬ 
gan to cicatrize, and after a few days more, was perfectly healed. Trom this 
period the globe recovcwetl its former size ;}nd form; the pupil was drawq to¬ 
wards the temple, but perfectly sensible at its outer portion. Sight was per- 
. fectly restored, except that the patient was obliged to use concave glasses, and 
that when he looked at objects before him, they appeared to him to be divided. 
On the 15th of May he left the hospital to resume Ins duties as sergeant, and 
on the 29th of the same month he was presented to ihe Society Philomatique. 

41. On the Use of the Essential Oil of Lemons in some of the Diseases of ihe 
Eyes. —From experiments made at Berlin, M. Wehiitz thinks that the essen¬ 
tial oil of lemons may be advantageously cmidoycd in the treatment of the fol¬ 
lowing discuses of the eyes. 1st. Inflammations jpf the eye which are passing 
into the chronic state, and which affect the external parts, as the conjunctiva, 
cornea, or sclerotica, particularly if the small vessels be turgid. M. VVerlitz has 
aI.so found the remedy useful in the rheumatic, gimorrlnxal, and scrofulous 
forms of ophthalmia; in pannus and pterygium; in aTbiigo, and opacity of the 
cornea; and in cases where the tc.\ture of the cornea has lo.st its healthy den¬ 
sity, and becomes soft and spongy. Tlic remedy may be employed frequently 
during tlie day, dejic-ntling upon the degree of irritation it produces. 

The following is the manner in whicli M. \V. applies the remedy. He cuts 
a slice of lemon peel, uhoiit an inch long and half an inch broad, places the up¬ 
per part opposite the afi'ected eye, and the cyClids being opened, squeezes out 
llie little drops of volatile oil contained in the tissue of the rind into the eye. 
The sensation produced is acute, and continues for an hour or two. If the pain 
caused should be severe, cold applications are to be employed. The effects at¬ 
tributed to the oil of the lemon-pccl, are those of increasing the capillary cir¬ 
culation, and'eausing the absorption of morbid depo8itions.-~/ottrn«/ /iir Chi- 
rurgie und dugenheilkunde. • 

42. On ihe Employtnent of Ic$ in the Ophthalmia of ^'iho-bom Children. —M. 
UusT, in Yol. XXX.,of his Magazine states that the application of ice has pro¬ 
duced excellent sflects in thcacommencement of purulent ophthalmia of new¬ 
born infants, especially when the inflammation is principally seated in the 
eyelids, and these latter are much tumefied. Tri^ of the remedy have been 
made in the Charity at Berlin. 

• ^ 
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43. Cue of TdwKu eauted by a For^n Body imbedded in the Ulnar JServe.-^ 
A young man was struck with a whip over the arm, so as to produce a sfight 
wound at the anterior sur&ce of the forearm, just over the ulnar nerve. I^ia 
soon healed, and left a small elevated cicatrix. A short time afterwards, how- 
ever, the individual was brought to the Hdtel Dieu aflected with tetanus, the 
cause of which couldwot be ascertained. The case ended fatally, although the 
mMt extensive antiphlogistic treatment was employed. The post mortem ex¬ 
amination gave no clue respecting the origin and termination of the disease; 
the brun, with its membranes, as well as the spinal chord, were perfectly 
healthy, &c.; it occurred, however,oto M. DopuTTHKir, to examine the cicatrix 
on the forearm, in which he was surprised to find a kndt of the whip imbedded 
in the substance of the ulnar nerve, the irritation of which had undoubtedly 
been the cause of the tetanic affection. 

44. M. DupuTTHaw’s Opinion of the Comparative Advantages of Union by the 
First and Seamd Intention after Amputation .—During the past winter many 
casbs of amputation, either of the upper or lower extremities, have occurred at 
the Hdtel Dieu, in Paris, These operations have afforded M. Dupuytren an 
opportunity of explaining his views on the comparative advantages and disad¬ 
vantages of immediate and secondary union. He remarked that the older sur¬ 
geons were not acquainted with the difficulties which induce operators of the 
present day to hesitate between these two methods. Tliey were not in the ha¬ 
bit of preserving integument enough to cover the bones, and therefore never 
thought of immediate uniqn. This method only led to the formation of a weak 
and imperfect cicatrix after suppuration. At a later period the healing was con¬ 
ducted more methodically, but still was delayed by the interposition of sub¬ 
stances more or less irritating between the lips of the wound; thus causing sup¬ 
puration to a greater or less extent. The idea of placing the edges of the 
wound in apposition, and producing immediate cicatrization, is due to Benja¬ 
min Bell, who practised it in 1772, while it was converted into a general prin¬ 
ciple by Alanson, in 1779. This method was adopted in an exclusive manner 
in England, and received in /Germany with enthusiasm, under the sanction of 
Graefe. In France it met with more opposition, but haviiig been adopted by 
Desault, and practised by many of the military surgeons, came to be regarded 
as preferable to the old nc^ethod of union after suppuration. Nevertheless, it is 
only by the result of trials on the great scale, and by a rigid comparison of 
cases, that this question can be decided; and this mode of inquiry is far from 
being favourable to union by the first intention. 

M. Dupuytren is convinced that more cases of amputation arc lost when im¬ 
mediate union is attempted, than where suppuration is allowed to take place. 
He has had occsision to compare the resiiltsi en masses and these have led him 
to the conclusion just mentioned. Of thirty amputations of various members, 
in which union by the second intention was practised, only six died. Oftwenly- 
nine others, where union by the first intention was attempted, nine died. Simi¬ 
lar observations have several times been made by M. Dupuytren. These results 
have generally been obtained in individuals who have been operated upon for 
diseases which bad produced copious and long-continued suppuration, as dis¬ 
ease of the joints, caries, large ulcers, a set of cases such as are wont to be met 
with’ in civil hospital^ It is impossible to change suddenly a long-continued 
' habit of suppuration w^bo^it danger. Inflammations of the viscera, more or 
less marked, with or without the formation of matter, have* very frequently fol- 
iowdi. The dralnsjthat have been established in^'such patients some time after 
the operation, have not succeeded in saving them, and too often a fatal result 
has followed where it might have been arrested by a different mode of dressing 
'Skjthe stump. Phlebitis, so often a fatal disease, according to the experience of 
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M. Dupuytren, is more common after union by the first intention than when 
suppuration has been allowed|ito take place. 

Iris acknowledg^ed thi^t the success of military surf^eons lias been great in 
practising the method of immediate union, but it i» held that the class of pa¬ 
tients, and of injuries with which they have to deal, are essentially difierent from 
those wet with in civil life. 

The result of all these considerations has led M. Dupuytren to tlie determi¬ 
nation of only employing immediate union in a small proportion of cases, re¬ 
turning in general to the old mode of dressing the wounds? that is to say, not 
allowing them to heal till after suppuration. This he accomplishes by intro¬ 
ducing a certain quantity of fine charpie between the lips of the wound, which 
are approximated to within a short distance of each other by adhesive straps: 
the charpic is only removed when it is detached by the formation of matter. By 
this method, he thinkf the suppuration to which the ji.'itient has been habituat¬ 
ed, not being suddenly sirrested, prevents the occurrence of subsequent mis- 
cliief.— Ijundim Medical Gazelle, March, 1830, from ihe Journal JJebdothadaire. 

45. Excision of the Neck of ihe Uterus. —M. Uiciivun, of Nancy, Chief Sur¬ 
geon of l.a Clutnlc, has performed this operation on a woman aged thirty- 
s.x, who had hiMU alHieted for some time with symptoms of incipient canedr of 
the uterus. On examination, he ascertained’that the posterior lip of the* os 
tincae was three times its natural thickness, that there v. ere many ulcerations in 
the mucous membiaine, and that the periphery ol the orifice of the uterus 
was covered with a ) allow, Jiard, coriaceous tissue. 'J’liis yellow discoloura¬ 
tion, iM. II. says is characteristic of scJiirrus in parts covered with qjucous 
membrane. M. Richard excised tlic uterus according to the method of M. 
Lisfranc? the wound entirely healed by the sixteenth da)’, and the period when 
.'.1. U. communicated the case to the Medical Society of Lyo:!^, tlic patient had 
menslrualed twice, and appeared to enjoy perfect health.— JiuU. des Sc, ANd. 
Jan. 1830. • 

•16. Case of Injury of both Hemisphere.^ of the Brain. —This case is related by 
UhNiiv Maunsklt., Ksq. in the Edinburgh Medical and SurgicalJuvrnal, for Ja¬ 
nuary last. The subject of it, a stout man, aged twenty-two, had been dis¬ 
charging a yeomanry musket rather overloaded. In the explosion, the breech 
of the gun was driven forcibly from the barrel, and its direction being changed 
by the resistance of the screw that attached it to the stock, the flat extremity 
of its cylindrical portion struck the middle line of jjie frontal bone a short dis¬ 
tance above the level of the siiperc.iliarv ridges, and, penetrating into the sub¬ 
stance of tlic brain to the dcptli of an inch and a haUi carried w'ith it a piece of 
!)one, tliree-fourt!i.s of an inclt in diameter, whicli was exactly its own size. The 
shoulder of the bivftch, behind the cylindrical portion, being an inch and a 
quarter in breadth, the bone, on either side of the circular wound, was irregu¬ 
larly broken, so as to admit of it» passing through, and the brain of course cor¬ 
respondingly injured.- A sliort time after *the shot had been fired, lie was 
found by his father, fallen forward against the wall on which he had rested the 
gun, but perfectly sen.sible. Portions of brain, and some blood were sprinkled 
on the stones in the vicinity. The father and another person who was present, 
assisted by the patient himself, made several .attempts to remove the piece of 
iron from the wound, but without success. They continued their efforts, how¬ 
ever, for an hour, and often, as they informed me, wifti force sufficient to liavc 
raised half a hundred weight. 

About an hour and a half after the accident, Mr. Hunter arrived, and, by * 
using .some addness, soon removed the foreign uody. A cavity was then 
exposed, into Which he introduced his little finger as far as the second joint, 
and, having felt the piece of bone, he extracted it by the forceps, drew the 
flaps of skin together, and placed a poultice over the forehead. ^ At this 
time tile surface of the patient’s body was cold, and his pulse weak; he wa^# 
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bowereft perfectly eensible, and did not complain of pain. After the 
vomiting came on, which produced a alight discharge of blood. At 5 o’clock, 
P. M., about five hours after the occurrence of the injury, I saw him. Re* 
action had etidently commenced} his skin was warm; the pulse 78} and he 
had head-ache. The brain had risen into the opemng, and could be seen pul* 
sating strongly} small portions of it were smeared over the fkee and .syelidS; 
and blood was trickling from the nostrils. He was bled to ten ounces, which 
sensibiy affected the pulse; a light fold of lint wet with cold water, was substi* 
tuted for the poultice, and perfect rest and abstinence enjoined. It was re¬ 
markable that the use of the lancet appeared to give very great pain. 

The patient passed a quiet night, was subsequently judiciously treated by 
venesection, cold applications to the head, and strict diet, and gradually reco¬ 
vered. When the account was written, (July, 1829,) he was in perfect health, 
** attending to his ordinary business, and living in his usual manner, without ever 
suffering the slightest pain or uneasy sensation traceable to the injury. A con* 
nderable depression, in the bottom of which is a small T-shaped cicatrix, re¬ 
mains in the forehead, directly above the root of the nose, marking the spot 
first struck by the extremity of the gun breech. This extends nearly equally 
on both sides of the central line, and is about ten lines in breadth. Above, and 
to fhe right of the cicatrix, the bone is deficient for an irregular space of more 
than an inch in diameter. In this spot the pulsations of the brain can be seen 
from a ^stance of several feet. By gentle pressure on the integuments, the 
fingers can be sunk into the aperture of the bone, but without producing any 
unpleasant effect.” 

TWs case is interesting, not only in a surgical point-of view, showing how 
much injury the brain can bear under certain circumstances, but also in relation 
to phrenology. “ The principal depression occupies the situation of the organs 
of upper and lower Individuality, and on the left side extends to that of size. 
On the right side the bone is deficient, and there is a slighter depression over 
the organ of locality. After close and frequent observations upon the man 
himselfi however, and examination of his family and associates,! have nut been 
able to discover the slightest alteration in mental power, lie pursues his 
usual avocations as formerly, attending to his farm, and occasionally weaving, 
and e.\hibils no appreciable deficiency in memory or acuteness of perception. 
Since his recovery, he has been attending an evening school, and asserts that 
he finds no change whatever in his capacity for acquiring knowledge.” 

47. M. Duputtbex’s Tk mtment of Hernia HuTtioralis . —Many patients affected 
with inflammatory swelling of the testicles after gonorrhoea, have lately been ad¬ 
mitted at the Hdtel Dieu. The history of the cases individually are of little 
interest, on which account we abshun from giving them; and only advert to the 
subject to notice the remarks made by M. Dupuytren as to his general treat¬ 
ment of such affections. He directs from twenty to forty leeches to be applied 
on the scrotum, as nearly as possible on the part corresponding to the testicle; 
and this application is repeated two or three times, if necessary. Fomenta¬ 
tions, poultices, low diet, and diluent drinks, with confinement to bed and the 
maintenance of the testicles in the support of a suspensory, are rigorously 
adopted. M. Dupuytren never, on any occasion, practises the method recom¬ 
mended by some, of introducing a bougie into the urethra, by way of irritant, 
and suffering it to remiqn there;—a sound or bougie so used, seldom restores the 
discharge, while it often auments the irritation of the testicles, sometimes even 
causing formidable mischief. Thus he has seen cases in which individuals have 
died of other dipeases during the time they were under treatment for swelled 
testicle, by means of bougpes left in the urethra: in them <he vasa deferentia 
and vbsiculse seminales were filled with pus. 

The result of M. Dupuy tren’s practice has been very successful, seldom requiring 
more than a few days for its completion; whereas the former method often lasted 
Vsix weeks or two months.—£ona. Med. Gaz. March, 1830,/rom the Jour.*Hebdom. 



•4S. Se^l (if** A Cau of C<avHd Asnewfim, when the Arierjf woe iakm up 
eUme the Tumour.*** Bj Auxirsxb Mortgoxibt.—-** June lOtb. The petitet 
comdlains of stiffness of t];iroat, with difficult deglutition, which was attributed 
to hiB exposure in the open t&r after previous long confinement • An anodyne 
was exhibited, and volatile liniment was used without good effect; on the con* 
trary, the pun and stiffness extended to the right angle of the lower jaw. A 
blister was applied, and he was purged with temporary relief. 

ISth. Slight pusulent discharge from the wound; jaw continues stiff, with 
swelling of the parotid gland and discharge of saliva from the mouth. Emolfient 
cataplasms, astringent gargles, &c. 

18th. Wound entirely healed; other symptoms continue. Continue poul* 
tice, gargle, Ac. 

** 26tli. Considerable pimilent discharge from the mouth, proceeding from 
the parotid gland, in consequence of which the gland has become soft and de¬ 
creased in size. From this period, tonic medicines, anodynes, and occasional 
aperients, (as symptoms indicated,) with a light nuti'itive diet, were gi^n, and 
the cataplasm or hot fomentations and gargle continued. His health seemed to 
amend until two o’clock on the morning of the 3d of July, when he was sud¬ 
denly attacked with cough, and expectoration of florid blood to the extent of 
six ounces, accompanied with sinking of the pulse, and every appearancft of 
approaching dissolution. Sulphuric acid, mucilaginous mixture fur the cough, 
&c. were given with some relief. The cough, however, continued, with expec¬ 
toration at times mixed with blood, as also the discharge of purulent matter 
from the mouth. The debility increased until five o’clock of the evening of the 
12th July, when he expired. At two the following day the body was inspected 
in the presence of a majority of th^ gentlemen who witnessed the operation, 
and several others. 

Dissection. In order to expose the scat of the disease with the greatest ac¬ 
curacy, an incision was made from shoulder to shoulder, and another was car¬ 
ried from the centre of the chin to the sternum, dividing the integuments iiiio 
two flaps, which were thrown up and backward to the angles of the jaw. The 
muscles separated from the clavicles and sternum, the clavicles separated from 
their articulations; and the sternum was removed after sawing through the 
ribs. By these means a perfect view of the parts in their relative situations was 
obtained. ^ 

“No vestige of the aneurismal sac remained; the artery and vein were obli¬ 
terated, the former from its bifurcation as low as its origin from the aorta, be¬ 
tween which and the arteria innominata, a distinct pjjteurism of the aorta of the 
size of an orange was discovered; the rupture in tiie vessel was completely 
closed by organized coagulated lymph, which bad formed an obstacle to the 
further escape of blood from it into the sac, and in consequence of which the 
contents of the sac bad become putrid and offensive. The right carotid artery 
had become much enlarged. Thickening of the cellular substance surrounding 
tlie vessels; extensive adhesion oS lungs; watery effurion into the cavities of the 
chest; pericardium distended, and containing ten ounces of sero-purulent fluid; 
heart soft, its surface covered by a tliick layer of a curdy-looking purulent mat¬ 
ter, and coagulated lymph; inner membrane of the trachea rough and thicken¬ 
ed; the bronchiz filled with a frothy purulenUooking fluid. An abscess con¬ 
taining about an ounce of ill-conditioned pus al the right angle of the lower 
jaw, with* a destruction of the cellular substance surrounding it and the paro¬ 
tid gland.”— Me^co-CMrwgicd Mevkwt Aprily 1830. * 

49. Excision of fhElbou}-Jomt.~--ln our precedmg volume, p. 228, we no¬ 
ticed some observations of bfr. Sths, on the subject of the excision of earioua 
joints, and published a case in which the elbow-joint mul been successfxlly ex- 


* See lait No. p. %(X 
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cised. Since that period Mr. Syme has performed this operation in four mtre 
cases. . 

— ‘ I 

50. Excision of the Knee-Joint —Mr. Syme considers the knee-joint so far as 
regards its .structure as an equally favourable subject for excision with the elbow, 
since there is only one articulation concerned in the disease, oraHectgd by the 
operation, and notanumber, as is the case in the wrist or ankle, liut the advantages 
from the operation in this situation, arc, he observes, mqch more questionable , 
than in the shoulder qr elbow, since nut only is there nnicli less difference between, 
the utility of a natural leg and a wooden one, than between that of areal and arti¬ 
ficial arm, but doubts may even be cMitcrtained as to the probability of deriving 
any assistance in pi’ogrcssivc motion from the limb, which is preserved by cut¬ 
ting out the knee-joint. With the exception of the two cases operated u|)on by 
Mr. Park of Liverpool, nearly fifty years ago, and the tw’o cases lately publish¬ 
ed by Mr. Crampton of Dublin, 1 am not acquainted with any recorded facts to 
guidc^is in deciding this question. Kacli of tlicsc gentlemen lost one of their 
patients, but tlie others survived and retained limbs so useful, that the owners 
would not readily Iiave exchanged them for artificial ones. Mr. Park’s patient, 
a sailor, was able to ascend the rigging of his ship with tlie agility peculiar to 
that prufessionj and the noman on wliom Mr. ('.ranipton opented could walk 
the distance of eight or nine miles without suflerlng fatigue or inconvenience. 

“ The advantages attending excision of the knee-joint over amputation in the 
thigh, ill addition to the satisfaction of saving tlis limb, avl promoting the cre¬ 
dit of siii'gery, seem to me, Firsts tlie negative one of saving llic patient from 
the inconvenience of resting his weight upon the faceej stump: iiccoiidl^, the 
positive one of preserving for him the lariiis, metatarsus, and toes, which con¬ 
stitute an apparatus much more efficient in protecting against tlic tflccts of , 
concussion than any artifiiial one tliat can be constructed. Influenced by these 
considerations, I resolved to try the operation in some of those cases of diseas¬ 
ed knee, which so frcquci^tly result from white swelling in young subjects, and 
are condemned without any ceremony to amputation. 

“John Aniol, let. 8, was admitted on 1st December. His left knee was veiy 
much enlarged and iinmoveahly bent at an acute angle with the thigh. Tliere 
were two sinuses on the inner side of the joint, which allowed a probe torcacli 
the bone. The disease resulted from a fall on the ice, and was of three, years du¬ 
ration. Ills health was brokefi, and he seemed devoted to speedy destruction, 
unless something was done for his relief. 

“On Monday, therefoi^, 7th December, I nuado two incisions across the fore¬ 
part of the joint, e.xtending from one condyle of the femur to the other, meet¬ 
ing at their extremities, and including the patella between them. The integu¬ 
ments thus insulated being removed, together with the patella, which was very 
much diseased, 1 exposed the extremity of the femur, a»d sawed it oil’. In do¬ 
ing this the periosteum was separated from the bone, to which it adhered very 
slightly, for about an inch or rather more, aqd I therefore thought it right to 
saw off another portion to this extent. The head of tin; tibia was next exposed 
and removed by means of cutting pliers. One of the articular arteries was tied, 
and we then proceeded to dress the wound; but here an unexpected difficulty 
occurred, owing to the liamstring muscles, which, as already stated, were much 
contracted, and still prevented the limb from being straightened, notwithstand¬ 
ing the relaxation they had suflTered in consequence of the removal of the joint. 

I extended the limb as (or as was practicable, and secured it in this position by a 
splint and bandage. The patient had very little constitutional disturbance, but 
the wound presented a dry and unpromising appearance. 'I’he tibia, from jiot 
resting'in opposition to tlfe femur, was drawn up behind tl^t bone, distended 
the iqteguments, and threatened to exfoliate extensively. I atkmgth succeeded 
by cautious extension and counter-extension, in reducing the displaced extre¬ 
mities of the bonesy when the limb became quite straight, and the tendency to 
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diiloMtion almost entirely ceased. The cure afterwards advanced satisfaetoii^, 
notwithstan<Ung the most vezatjpus oppontion on the part of the patient. Who 
was a boy of uncommon quickness, but most perverse disposition. 

** Four weeks after the Operation, the wound was all but healed, ud the linib 
is no w becoming every day more useful to the patient, who can alrea^ make con* 
tiderabl^use of it in walking, thoug;h not yet provided wi^ a high-heeled shoe. 

*' Ann Mackintosh, «t. 7, entered the Hospital 14th December, on account 
.of a white swelling of,the right knee, which had existed eighteen months, and 
iwas now in_ its last stage. There was a lati'e sinus above the inner condyle, 
through which I introduced my finger into the joint, and felt it extenavely 
diseased. Encouraged by the success of the former case, I performed a similar 
operation in this one on the S8th December, And think it unnecessary to men¬ 
tion the particulars, as they were in all respects similar to those already detail¬ 
ed. The articulating poMions of bone removed were, as in the boy, extensively 
ulcerated and carious; but the soft parts were much less swelled, and less alter¬ 
ed by the gelatinous degeneration of scrofulous action, than in him; the vesult, 
therefore, was expected to be, if possible, still more satisfactory. 

“ Great difficulty was experienced, Irom contraction of the' hamstrings, in 
preventing dislocation of the bones, and the femur, so far as it was visible, pre¬ 
sented a bare, and dead-like surface, but the favourable termination of the first 
operation, notwithstanding appearances equally disagreeable, prevented me from 
abandoning my sanguine expectations of success in this instance also. On .the 
6th of January, in order to prevent displacement of the bones, which all our 
efforts hitherto had been unable to effect completely, I cut away about two 
inches of the femur with the cutting pKerg, and then observed, to my extreme 
concern, that the bone was denudeepbeyond the farthest extent to which my 
. finger could reach. Amputation now seemed to afford the only chance; but be¬ 
fore having recourse to it, I resolved to wait a little, iti the expectation of nature 
pointing out at what part of the limb the operation ought to be performed. On 
the morning of the 8th 1 found her very weak; she^unk rapidly; and died at 
two the same day. 

“1 do not think that the enemies of excision of the knee-joint can found any 
thing upon this case, since it would appear from reasoning, and has been in 
great measure proved by experience, that excision of a joint is less dangerous 
than amputation of the limb; and the only question that can be a^tated, in re¬ 
spect to t!ie merits of tlie operation in this situation concerns the utility of the 
limb which is preserved.”— Ed, Med. and Surg, Joum. Aprils 1830. 

51. Excision of the Upper Jaw. By Johx Lizabs, l?sq.—In December, 1827, 
Mr. Lizars attempted to remove the superior maxillary bone for a medullary 
sarcomatous tumour of the antrum. He commenced by tying the common ca¬ 
rotid artery of the affected side, but was prevented by the hsmorrhagic dispo¬ 
sition of the gum and palate, his patient having lost in a few seconds, upwarda 
of two pounds of blood, from coiqpleting the operation. The patient, a strong, 
athletic man, survived ihis attempt seventeen months, lingering out a most 
loathsome existence, and suffering great agony for weeks prior to his decease. 

Mr. Lizars’ second attempt was more fortunate, at least for the surgeon. The pa¬ 
tient was a woman aged fifty-four, who had suffered fur a few weeks with pain in 
the left supermaxillary bone, and discharged blood from her nostril on blowing 
her nose. There was considerable swelling of the cheek, and the tumour was 
painful on pressure. It projected into the posterior part of the left nostril, and 
towards the cheek, but the orbit was not at all affected. The diseased parts 
were removed on the Ist of August, 1829, and the tumour found to be of a me- 
dullo-sarcoroatonsjitructure, and adhering to theptAygoid process of the sphe¬ 
noid bone. We do not give the mode of operating, ^ it wm very nnplar to 
that employed in the third case, which we shall give in detail. On the 16th 
day, the external wounds being healed, and the patient doing well, she request- 
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ed to be dismissed. She however died suddenly tliree days afterwards—.no dis> 
section was permitted. 

The third operation was performed on the lOih of January last, on a healthy 
woman, aged fifty-lire. Eight months before this period she began to feel pain 
in her right ttsmple and eye, the latter of witicli soon protruded in a slight de¬ 
gree, and immediately afterwards the check; a fetid discharge began to flow 
from the nostril of the affected side, and a tumefaction of the hardpabte to ap¬ 
pear. When she arrived in Edinburgh, there was, on tite right side, a distinct 
bulging downwards of the hard palate, an evident protrusion of tlic superior , 
maxillaiy bone forweft’ds to the face, and upwards to the eye, which organ had 
a weeping, inflamed, and swollen appearance; there was also a small, round, 
firm tumour in the nostril, from tvlnch issued a sanious discharge. 

Having prescribed a cathartic the day before, he operated as follows. Hav¬ 
ing placed his patient on a table, he first secured on the right side the trunk 
common to the temple and intermaxillary arteries, immediately below the pos¬ 
terior J^elly of the digastric muscle, sht up the right nostril close to the mesial 
septum, likewise the upper lip at the laliial fossa, and the cheek from llie .angle 
of the mouth to the massetcr muscle. Me next divested the hone of its soft co¬ 
verings, at the points where the saw was to be applied, by dividing the mucous 
membrane wliicli invests the floor of the naris, aho the gum from the naris to 
thd"palate, the palate backward,s to the velum, and across to the dens sajnen- 
tiae, carefully preserving the adliesion of the velum to the palatine plate of the 
os palati; after whicli he dissected up the flap of the check from tlie superior 
maxillary bone towards its nasal process, and to where it firms the floor of the 
orbit, also outwards towards the cheek-bone, and around to its bulbous pro¬ 
cess. t 

The superior maxillary bone being thus divested of its soft coverings, ^or 
cleared of these where it M'.as intemU d to be removed, lie applied the saw at 
the following different places, namely, the front of the bone between the naris 
and moiitli; the p.alutiiic plate backwards from this, parallel with the longi¬ 
tudinal palatine suture; to near where tiie transverse palatine suliire exists; 
across the same palatine plate towards the liulhous process; upwards be¬ 
tween the bulbous process and the pterygoid processes of the sphcnolil 
T)one, across where it joins the chcek-hoiie; and, lastly, at its nasal process, 
parallel with the inferior margins of tlie lachrjmal and nasal bones. He 
then, with strong scissors, o.it the connexions of the orhitary plate with 
the os planum of tlie ethmoid hone, and orbitary jiroeiss of the palate bone, 
deep into the orbit, to the sphcno-niaxlllarv fissure; and was, lastly, able, 
by notching with the bore forceps at every point where the saw had been 
applied, to remove the entire bone, whicli had its cavity filled with a firm sar¬ 
comatous tumour. There were, besides this, two or three soft gelatinous po¬ 
lypi hanging from the mucous membrane of the. elhmoid Ijonc, which required 
to be removed. A little lint was tlien inserted in the vacuity to afford support 
to the flaps of the cheek, which were approximated by needles and ligatures, 
three needles being iiiseMed in tly* integnmefits of the nose, two in the upper 
lip, and four in tlie cheek. 1'hc patient was now carried to bed, and had an 
opiate administered. The wounds of the integuments healed by the adhesive 
inflammation. The patient was able tp walk about the room by the eighth day, 
and the 5th of March she left Edinburgh for her home. 

This operation appears hazardous, but Mr. Lizars says that it is not so in re¬ 
ality—^that when once the hsmorrhage is commanded by securing the internal 
maxillary artery, it is comparatively easily effected, and not nearly so formida¬ 
ble as the former operation of trephining and cauterizing the antrum. The dis- 
' figuration of the countenaqpe, he says, also is rendered very trifling by the pre¬ 
servation of the cheek bone. '' „ 
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^Yld it is stated in the London Mtdied Gazette, for April last, that he exhibited 
one of the patients to his class^and a number of gentlemen, last spring. This 
child* a girl of about two years of age, had seversd signs of hydrocephalus from 
a date soon after its birth, and for many months past the head Ifad gradually 
increased, until it acquired an enormous size. The forehead was singularly 
broad, and the anterior fontanelle unnaturally large. The pupils were perma¬ 
nently dilated; the child slept almost incessantly, and frequently had two or 

• three frightful convulsions during (he day and night. Dr. Conquest operated 

• some time since, before a large number of the pupils of tBe hospital, by push¬ 
ing a very beauUfully constructed trocar into the right lateral ventricle. He 
introduced it obliquely, close to the edge of tjje right frontal bone, about mid¬ 
way between the crista galli process of the ethmoid bone and the anterior fon- 
tanclle, so as to avoid the longitudinal sinu^on the one hand, and the corpus 
striatum on the other, ^he instrument entered about two inches below the 
scalp. An ounce and a half of bloody scrum, mi.ved with portions of cerq^nim, 
escaped. The pulse became feeble, and temporary collapse followed. The 
fluid was allowetl to escape stillicidium, and within eighi-and-forty hours about 
two pints and a half flowed out of the opening. Almost immediately after the 
operation, the pupils became sensible to the .stimulus of light; the drowsiness 
was succeeded by disinclination to sleep, and tlje fjulse, which had always bjc- 
fore been remarkably slow, became about eighty-five. Two days after the ope¬ 
ration, the bi’.ain evidenced signs of inflammation, wi^li high constitutional dis¬ 
turbance; and great Slarm was excited by a rather formidable attack of convul¬ 
sions. Leeches to the temples, and the constant application of cold to the 
head, subdued the locaMnflammatioy, and within four-and twenty hours afl be¬ 
came tranquil. The head was well strapped, and from the cessation of cerebral 

• excitement no nnfavoiirabU; circumstance occurred. • 

“ When this interesting child was exhibited to the class on Saturday even¬ 
ing, every one was struck with the improvement of its appearance, and by th** 
intelligence and cliccrfulness of its countenance. lA*. C. stated that he consi¬ 
dered it perfectly well, and as cxlilbiting a most gratifying and triumphant 
proof that this seemingly formidable proceeding might be safely and success¬ 
fully adopted under similar circumstances. 

“I’lic other case, to which the doctor has oltcn advened during the winter, 
he operated on last autumn, assisted by Dr. Hodgkin, the talented pathologist 
of Guy’s Hospital. Nine ounces of scrum were witlidrawn from the posterior 
fontanelle. 'I'he head became lessened six inches in its circumference, and no 
increase in its size lias yet recurred.” * 

53. imputation of iheirm at the Shoulder Joint. By Baron LAnnzt.—A. 
Barbolin, st. 24, a soldier in the 2d Regiment of the Infantry of the Guard, lyrn- 
phatic temperament, presenting some signs of scrofula, had his left thumb am¬ 
putated by M. Larrey for an ulcer with caries of the phalanges. Some time af¬ 
terwards, (March 17th, 1829,^ he*rc-entcredj.he H6pital Militaire dc la Garde 
with an abscess at the slbow joint, which was opened by the cautery; this was 
followed by profuse suppuration, and the formation of other abscesses and si¬ 
nuses; tlie bone became denuded, and was found to be carious to a great ex¬ 
tent; the soft parts were wasted, and the forearm could not be moved without 
great pain; at the same time, constitutional symptoms an'csted, fever, restless¬ 
ness, loss of appetite, emaciation, &c. and the amputat'^on of the arm was ac¬ 
cordingly proposed to the patient, who, however, obstinately refused to sub¬ 
mit to it; the disease thus went on, and within a short time, the soft parts o1 
the upper arm, up to the shoulder, had become sq wasted and flaccid, that 
there appeared hawly any chance of success from amputation; the exarticula 
tion of the limB was therefbre proposed, and the patientultimately gaVh hii 
consent to it. The operation was performed by M. Larrey, on the 26th of No 
vember, in the following manner.—The patient being placed on a chair, am 
- held by two assistants; a lon^tudinal incision was made from the acromtbi 
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down to about an inch below the neck of the humemst the deltoid inttacl»be' 
ing thus divided into two equal parts, the skiiLof the am was forcibly retracted 
upwards, two flaps were formed, comprising Ime tendon of the great pectoral 
and dorsal muscles, very near their insertion; an assistant now compressed and 
raised the flaps, so that the joint was laid bare; the tendons and capsular mem* 
brane were then divided by a circular incision, the arm dislocated .outwards, 
and the knife having been carried between the bone and the soft parts at the 
posterior surface of the arm, and tendons and ligamenta^were divided, and the 
operation thus terminated. The axillary artery, and the two circumflexs, wer^ 
tied; the flaps were brought into contact, and the stump was dressed with 
styrax. 

After about a month, the patient was considered convalescent; healthy sup> 
puration had taken place soon after the operation; the ligatures had come away 
on the twelfth day, and the exfoliation of the articular cartilages was followed 
by the cicatrization of the wound, which, at the above period, had conse(iuent- 
ly h&Ied in its upper half. The general state of the patient w'as also greatly 
improved, and a successful termination of the case was anticipated.— La Cli¬ 
nique, January 2d, 1830. 

‘ 54. Real Bronchocele. By Baron LAunET.—Heal bronchoccle, M. I.ju-rcy 
says, consists of one or sereM tumours filled with air, wliicli, during its fur- 
cible compression in the upper pwtion of the b’achea, the larynx, or the 
mouth, has produced small herni.!: of the mucous membrane; these tumours 
rapidly increase in size, so as not unfrequently to exert a violent pressure on 
the, vessels of the neck. They are Situated in front, or .at the sides of the 
larynx, between the hyoid bone and tfie thyroid cartilage, or between the 
cricoid cartilage and the first tracheal ring, and are invariably jirodiiced by. 
violent exertion. The most characteristic symptom of this kind of broucho- 
cclc con.sisls in the disappearance of the tumour under compression. In Egypt 
we frequently observed,this kind of bronchocele in tlie blind, who arc very 
numerous there, and who are employed by the priests to chaunt at the top of 
the minarets. It generally happens, that after two or three yeais, such per¬ 
sons became totally unfit for this office, on account of tlie occurrence and sub¬ 
sequent increase of these tumours. Since M. L.’s return from Egypt, he has had 
the opportunity of observing two cases of bronchoccle in two subaltern ofii- 
cers, who had for a considerable time been employed as military instructors. 
One of thcm,had near thedarynx two tumours, whicli were free from pain, and 
crepitus on pressure, *They were of equal size and globular form, and the 
skin by which they were covered was rather tense, but without any morbid 
alteration. Both individuals had almost entirely lost their voice, being enable 
to make themselves understood by words, except whilst forcibly compressing 
the tumours. They were also obliged to breathe with their mouths wide open. 
In consequence of the continued pressure on the vessels of the neck, the jugu¬ 
lar veins had become enlarged, and they suffered greatly from congestion 
within the head. The application of bladders filled ,with ice, and of graduat¬ 
ed compresses with camphorated spirit and liq. ammon. acetat. greatly re¬ 
duced the size of the tumours, but did not prevent their reappearance on the 
least exertion,-— Chirurgtcale. 

55. Extirpation of a Scirrhout Tumour, By Baron Larrst.—A man aged 
forty, of a robust coiAtitution, but of scrofulous habit, had on the left side of 
the neck a lobulated tumour, which extended from the mastoid process atong 
tke jaw to tiie larynx; it was of ten years’ growth, and had of late attained to 
such a size, as to form a large prominence in front of the lower jaw.' It was 
almost immoveabl^ and free from pain; the skin whi^ k was covered (^d 
not edibit tiny morbid alteration. He had been treated by various methods, 
but without benefi.t Some practitioners had advised the extirpation of the 
' tumour, whilst qthen conudered this impracticable* If. Laney, tUbugh fuBy. 
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%ware of its diffiealty aAd danger, perceived, however, no other means of delay* 
ing the fatal termination of th^ case, and finding the patient resolved to ttn> 
dergd the operation, it wjis performed in the following manner:—An incision 
was made parallel to the horizontal branch of tlie lower jawt and three others 
which met the first at right angles, one along the anterior margin of the stemo* 
mastoid muscle, another across the centre of the tumour, and a third over the 
larynx; the flaps were carefully detached from the scirrhous mass, and the tu* 

• mour dissected from^e surrounding parts; some of its roots were veiy deep* 

• seated, so that it was necessary first to remove three-quarters of the tumour, 
in order to have access to them; one of the roots was su near the large blood-ves¬ 
sels, as to require to be tied before it could be removed; another lobe was 
fixed between the transverse processes of the second and third cervical ver- 
tebrx; another, of oval form, was adherenVto the cellular sheath of the com¬ 
mon carotid, which wis thus, on its removal, completely laid bare; a third 
pedicle was attached to the left side of the larynx, and seated between the 
genio-glossus muscle and hyoid bone, and a fourth reached upwards iSto the 
mouth. More than fifteen vessels were tied, among which were the external 
maxilhiry, the submental, occipital, superior thyroid, and sublingual arteries; 
several branches of the fascial, par vagus, and sub-lingual,and theaccessary nerve, 
at its passage through the sterno-mastoid muscle, were divided. The wotind 
was closed by about twenty sutures. The operation lasted fifty minutes, tfnd 
was borne by the patient with great firmness; immediately after it he was 
seized with syncope) which was soon followed by a tranquil sleep. No un¬ 
toward symptom was observed during the first three days after the operation, 
except a slight febrile excitement on the third. On the fourth, the drci^ings 
were removed for the first time; tfie wounds had almost dompletely united, 

• and there was not much suppuration in the situation of the ligatures. On the 
ninth and tenth days the ligatures came away, ana on the 31st day after the 
operation, the patient was perfectly cured. The tumour was found to conrist 
of fibro-cellular texture; the external portion of ea«h lobe was formed by very 
dense cellular tissue, of which concentric layers were sent towards the centre 
of eadi lobe, like the cells of an orange: the cellular tissue contuned between 
these cells was of grayish-white colour, rather dense and elastic.—/frtd. 

56. Traeheidomy. By Baron Duputtbew.— \girl aged about eight years, 
having swallowed a bean, was immediately afterwards seized with violent 
cough and dyspncea approaching to suffocation; an emetic was administered, 
which produced vomiting, but no relief, nor the discharge of the foreign body, 
which was, therefore, suspected to have entered the trachea. The patient 
passed a very restless night, almost in a continued fit of imminent suffocation, 
but it was not till the 13th of Februaiy, two days after the accident, that rite 
was brought to the M6tel Dieu. M. Dupuyfren having been informed of the 
accident, without any delay proceeded to perform tracheotomy. A vertical in- 
cision, about an inch in length, was made in the middle of the neck, a little 
above the upper margin of the sternum; the sain and sub-cutaneous tissue were 
divided, the muscles pushed aside, the trachea laid bare, and two or three 
rings of it divided; the aperture was kept open by means of a pincette, and 
after some violent expiratory efforts, the bean was thrown op through the 
wound. Np ligature had been required during the operation. It is stated that 
the screams of the little patient, during the operation, were not suppressed, 
by the artificial opening in the trachea. Towards thd evening vident symp¬ 
toms of bronchitis came on, so as to require venesection to about a pint; the 
night .was rather restless. On the following day, the patient had still fits of 
' wfrocation; respiration was performed almost entirely through the woond> On 
the evening, eifbt leeches tvere applied to the neek, apparent benefit. 
On the Isv the little patient was much better, and was cdfiridered out of 

danger. ^ ^ . 

II. Ddpuytren observed, that about fifteen yeus »go be petfwncd tnebco- 
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tomy in a aimiUr case* but the bean vaa neither thrown up, nor could it be 
tiacted duriog the operation, and it was not b^ore the third day after it, that 
it was discharged through’the wound.—J^oneeae limffatte. • 

ti ~ 

57. Cose tn toAuA a Foreign Body remained ten ^eart in the Broadua 
btfore emuing dudh.-^ji» an instance how long foreign bodies spmedmeB 
remain in the bronchia before causing death, M. DupoTTBXir related the 
following case:—one of his friends, a robust young,man, whilst playing, 
with some children„amused them by throwing up a ten*80U8 piece, and catch-i 
tng it in his mouth i at last, during the moment of inspiration, the coin fell into 
the trachea. Violent painful cough, accompanied by a peculiar noise, imme> 
diately ensued, especially whAi the foreign body wa^ during expiration, 
thrown up towards the glottis^ when it was not moved, as it sometimes hap* 
pened, for several hours, respiration was but slightly affected. The patient 
being continually in hopes that the foreign body would be thrown up through 
the gbttis, decidedly objected to an operation, and in this state continued for 
five years, during which time he was much inconvenienced by cough, suffoca¬ 
tion, &c. After that period, however, the foreign body appeared to become 
fixed, and for some time the patient felt almost quite well. Symptoms of 
phthisis however gradually succeeded, and terminated his life ten years after the 
accident; the piece of money Was found in a tuberculous excavation.—i^'d. 

58. Caee of Polypua Tumour obstructing the Glottis and, causing death. —^This 
is related by M. UcroTTaiir. An old man, who had been admitted at the 
Hdtfl Dieu, on account of disease of the urinaiy organs, was, from time to time, 
affected with suffocation. During the intermissions his breathing was perfectly 
easy, and there appeared to exist no assignable cause for the fits, during one of, 
which, however, he suddenly died. On examination, the glottis was found to 
be completely obstructed by a small polypus tumour, which originated from 
one of the arythenoideo^^piglottean ligaments; it was of cellulo-vascular tex¬ 
ture, one inch and a half in length, bilobular at its extremity, and covered with 
mucous membrane. It appears that this tumour had generally been hanging 
into the pluirynx, and then had not caused any uneasiness; but that whenever 
any change was produced in its position, it obstructed the glottis, and thus ulti¬ 
mately produced suffocatiot^— Ibid. 

59. Case of JRecovery from a Wound in the Stomach, inJKded by a Pistol BaU. 
By P. Brbtoii, Esq .—\ trooper, in a fit of despondency, formed the resolu¬ 
tion, on the 30th of April, 1819, to commit suicide. In the evening, about 
dusk, be took his bolster pistol, and three bail cartridges, and proceeded from 
the fort of Sembhelpur to the bed of the Mahdnadi Kiver, where he intended to 
effect his purpose. His woman, seeing him in a disturbed state of mind, fol¬ 
lowed him at a short distance. Observing him load his pistol, and directing it 
towards himself, she ran and seized his arm, and endeavoured to force the 
pistol from bis hand. In the sthiggle, the pistol wasjfired, and the ball passed 
through the body of the woman, and killed her on the snob The trooper again 
loaded, and shot lumself in the pit of the stomach, the ball lodging in the left 
side of the lumbar vertebrx. 

Having fiiiled in his attempt to destroy himself, and the third ball cartridge 
with which he had provided himself being lost when he fell on the ground by 
the shock from the bkll, he returned, without any assistance, to the fort, and 
communicated every thing that bad happened. 

** On examining his wound, 1 found mat the bdl had entered the epigastric re¬ 
gion, and was percep^bfe to the feel in the left side of the loins, 1 imlhe^ate- 
ly extracted it, and dosed the inebion with adherive plasters- Conceiving that 
the stomach was penetrated by the ball, 1 considered tiie case a hopeless one, 
and reported the wound to be mortal. The following morning, the man had 
recovered his senses so as to give a distinct and rational account of tU the cir-. 
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c^ftnstances which led to the commission of the rash act{ and the wound rnapi* 
fested such appearances, as lelt no doubt in my inind of the stomach being 
perfofeted. , ^ , 

** My attention was therefore directed to uniting the anterior troiind with all 
possible speed, and to prevent the introduction into the stomach of any more 
food thaii was absolutely necessary to support life. To my astonishment, the 
wound quickly united, and the serous discha^e from the stomach gradually ceased. 
•When union had taken place in the anterior wound, 1 was informed by the 
mative doctor, that when food was taken into the stomach, particles now and 
then escaped from the wound in the loins, where the ball lodged. To convince * 
myself of the truth of this assertion, 1 gave t^e trooper a draught of water to 
drink; and almost immediately afterwards, I distinctly saw a small quantity of it 
trickle through the wound. I repeated thif two or three times, and was satis¬ 
fied that there was a cofnmunication between the stomach and the wound in 
die loins. Superficial dressings were continued, and rigid abstinence enjoined. 
In the course of about a month and a half, the wounds healed, and the man re- ^ 
covered.” 

It is remarkable, that in this case of perforation of the stomach by a pistol 
ball, very little pain and uneasiness were expressed by the patient, and symp¬ 
toms of irritation were not at any period manifested. Neither was thirst com¬ 
plained of, nor were the natural functions of the body in any considerable de¬ 
gree disturbed.— Tramactum of ike Med. and Phys. Society of Calcutta. Vol. / 

■« _ 

60. Inveterate Herpes cured by Extirj^aiion. —Dr. Ebsul relates in the 25th 
Vol. of Must’s Magaziit, the case qf a jnan who had been afflicted for five 
years with herpes, which had resisted all remedies. The disease was situated 

• on the neck, and the part affected was thickened, lardaceous, and callous. 

The patient was in good health; and as no internal affection could be suspect¬ 
ed, Dr. E. determined to extirpate the part, which he did, and the patient was 
radically cured by the operation. • 

61. Disease of the Maxillary Sinus. By Jons Couver, M. D. Senior Surgeon 

to the Glasgow lioyal Infirmaiy.—^Inflammation of the lining membrane of the 
maxillary sinus, instead of ending in suppuration, sometimes terminates in a co¬ 
pious deposition of thick mucous matter, filling up the whole of the cavity. The 
speedy removal of this substance is essential to prevent ulceration of the mu¬ 
cous membrane, caries of the bony walls of the antrum, or the production 
of fungous. • 

Donald M‘Q,ueen, aged seventy, was admitted November 13th, 1828. The 
right nostril is occupied by a fungous tumour, completely filling its cavity, and 
pushing the septum narium towards tlie left side. The fungus resembles in 
appearance the commOn soft polypus of the nose, and bleeds when touched. 
The right cheek appears somewhat fuller than the left, and is slightiy tender to 
pressure. The right side of tl)e*roof of th^ mouth, also, is softer and more 
prominent than the left.* The gums are spon^, most of the teeth are loose, 
and a little purulent discharge oozes from their sockets. The right eye pro¬ 
trudes about half an inch more than its fellow, producing slight eversion of the 
lower eyelid, and chemosis of the conjunctiva. The right lachrymal sac is 
much distended, and the tears flow constantly over the right cheek. The right 
pupil is larger and more sluggish than the left; the vis|pn of the right eye is 
slightly impaired, as well sa the hearing of the right ear. He suffers occasion¬ 
ally severe pain, commencing around the orbit, and extending over the whole 
of the right side of the scalp, occurring most frequently at night, and accom¬ 
panied with throbbmg of the temples. These attacks are generally followed 
by bleetfing at tHh nose, whidh affords relief. General healtit good. * 

Twelve months aj;o, he received a blow above the right ear with a stick; was 
stunned, suffered slight hxmonhi^e from the nose, and from that frme became 

• subject tfl head-ache. Three months after this, he felt slight obstracdonlnt]^ 
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right nostril, followed by occwionsl epistsxis. Six months sgo the vision of tko 
right eye began to fail, but the eyeball did npt sensibly protrude till three 
months after, since which the symptoms have much ^creased. 

The third and fourth moiares on the diseased side being extracted, a pcrfo* 
ration was made through their sockets into the antrum. Only a little blood is¬ 
sued; on introdudng a probe no firm tumour was perceptible in the antpim, but 
the cavity was found to be filled with a soft pulpy substance, through which the 
probe could be passed fteely in all directions, coming int<a contact with a small 
extent of bare bone in the direction of the orbit. On injecting tepid water, 
through the perforation, it issued freely by the nostril, brinnng away, besides 
blood, a quantity of a white substance, of the consistence of butter. The po¬ 
lypus being removed from tbe nc&tril with the forceps, tepid water was repeat¬ 
edly injected through the perforatiun, until it issued uiimixed from the nostril, 
and the quantity of inspissated mucus thus extracted, tvas greater than would 
have completely filled the antrum in its natural state. The injection with tepid 
water ^as afterwards continued daily, and occasional anodynes were given to 
alleviate the pain in the head. At the end of two weeks, the swelling of the 
cheek and palate, the protrusion of the eyeball, the epiphora and ectropion, 
lud disappeared; the vision of the right eye was completely restored, but he 
still heard imperfectly with the right ear, and suffered occasional attacks of 
pain in the right side of the hea'd. At the end of two months, he left the hos¬ 
pital in perfect health, excepting occasional slight head-ache. There was then 
no discharge from the antrum, although the penoration ha>.l been carefully kept 
(men, and no bare bone could be perceived with the probe.—Gr/a;^ow Medical 
Joumfll, duguat, 1829. 

62. Lattratum of the Kidney. By John Cocpsn, M. D.—Although the extent 
of tbe fatty matter in which the kidney is imbedded, as well as the strength of 
the bones and muscular substance by which it is protected posteriorly, might 
be supposed to place it altogether beyond the reach of injury from without, 
yet experience has often shown that this is by no means the case. In the fol¬ 
lowing case, the left kidney was extensively lacerated by external violence. 

William Baird, aged twenty-eight, was brought to the hospitafat four o’clock, 
A. M., December 8th, 1828, by persons, who said, that two hours before, while 
assisting in drawing a fire-engjnc, he had fallen, and the wheels bad passed over 
his body. He is intoxicated. On the right buttock the skin is abraded to the 
extent of abou^a hand’s breadth, and a little to the right side of the lumbar 
spine another patch of akin, as large as a crown piece, is similarly injured. 
Slight crepitus is felt over the lower ribs of the right side, and a crackling sen¬ 
sation over the left false ribs, as if from efiTused fluid. He complains of acute 
pain in the lumbar and inferior half of the dorsal spine, excited by pressure or 
motion of the trunk, but no irregularity of the spinal bcfties can be detected. 
Ife has slight tenderness and fulness of the lower part of the abdomen; the 
sensation and motion of the low^r limbs aremnimpnired; slight priapism; skin 
cold; pulse 80, and feeble. •• 

The catheter was passed, and two pounds of bloody urine were drawn off. 
The trunk was supported by a bandage. Heat was applied externally, and 
warm drinks were given. In the course of the day, his strength improved. 
His bowels were opened by medicine. His urine, although still bloody, was 
passed without the catheter; but in the evening the abdomen became more dis¬ 
tended, and hiccup carhe on. On the following day he continued to sink, and 
died fbrty-ei^t hours after admission. 

On inspection, about a pound of dark-coloured fluid blood was found m tbe 
cavity of the abdomen. The peritoneum appeared of a dark purple colour 
from the extravasation of blood into the cellular tubstance bbneath it. Both 
kidneys were imbedded in coagulated blood. The right one was uninjured, but 
the left was lacerated in several places; the largest laceration being about an 
inch and a half in length, and extending about half an inch into the Aihatance 
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of the kidney. The pelvis of the left kidney was &lled with coagulated blood. 
The ninth rib on the left side was fritoturedt as well as the ri^t transverse pro> 
cesses of the first, second, and third lumbar vertebrx. 

It is worth remarking %at the injured kidney and the fractured transverse 
processes were on opposite sides.—i&td. 


MIDWIFERY. 

63. Csesarean Operation on a Patient dead from Hsemopty»ia.~-Tha subject of 

this case was a woman aged twenty-eight, Vho entered the Hospital of St. 
Louis, June 2d, 1829, in the seventh month of pregnancy with the usual symp¬ 
toms of phthisis pulmonalis. On the evening of the irth of July, she was seiz¬ 
ed suddenly with a frightful hxmoptysis, and expired in the space of four mi¬ 
nutes. • 

When the resident physician, M. Hug^eir arrived, life was quite extinct, and 
he instantly determined to lay open the uterus, and save the child if possible. 
This was accordingly executed five minutes after her death; the feet of the 
child were sought for with the right hand and i|uickly found, when both 
hands were withdrawn and employed to extract the infant, which gave scarcely 
any signs of life. It was pale, exsanguineous, motionless, and the pulsations of the 
heart were scarcely perceptible. The cord was tied before it was cut, frictions 
witli warm cloths on the prxcordia were had recourse to, artificial respiration 
set up, and the child placed in the wdtm bath. Under the employment o{these 
measures, the heart began to beat iflore vigorously, the nisus of respiration was 
induced, and the infant uttered a feeble cry. The animal heat could only be re¬ 
tained by keeping the little creature in warm cloth^ but at the age of ten days, 
when the report closes, it enjoyed good health.—i2evue Mid. Jan. 1830. 

We learn from the Jowmai neb. No. 59, that this jnfant continued alive at the 
age of thu’ty days. 

64. Detachment of the Placenta by the Injection of Acidulated Water into the 
Umbilical Cord.-—In our preceding volumes, several cases were related, in which 
the injection of acidulated water was successful in promoting the separation of 
the placenta; and this measure has since been resorted to in one instance with 
the best effects by Dr. Guiksa, of Milan. A lady, aged twent^jjeight, who had 
at her previous labours, and menstrual, periods, lost, great quantities of blood, 
became pregnant for the fourth time. She was delivered at full time, after a 
labour of ten hours. Ten minutes after the infant was expelled, symptoms of 
a profuse loss of blood made their appearance; attempts were made to separate 
and deliver the placenta, but without efiect. The patient was sinking; the 
blood continued to flow profusely, notwithstanding the use of refrigerant 
applications and stimulating frictipns. Dr. Chiesa therefore determined to try 
tlic injection of the co^; he accordingly ext^^essed from the cord all its blood, 
and injected it with acidulated water; after keeping in the fluid two minutes, 
he pressed it out, and then injected a fresh .portion; almost immediately after 
which, uterine contractions came on, and the placenta was expelle;^ and the hs- 
morrhage arrested.—«2nnal( Umver. di Med. July, 1829. 

65. Reirojledion of the Uterus. —We find in the Edinburgh Medical and 5'ur- 
gieal Journal for April last, a case of partial retroversion or retroflection of the 
uterus, related 1^ J. M. Batxham, £s^. Dr. Denman speaks of this accident < 
as one which happens only after partuntion, from blaring down of the woman 
before the uterus has been shortened by contraction. The patient, a woman 
aged forty, entered the Birmingham Dispensaiy in 1822, three days before her 
death. Although the mother of several children, she was not conscious of preg¬ 
nancy. •Retention of urine occurred ten days previously, during which time an 
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Apothecary had charfj^ of the case. He once sacceeded* after cMiaing mueh 
pun, in obtaining a large quantity of bloody urine, but could never pass the 
catheter afterwa^. When recommended to me dispensaiy, ahe was visited 
by Dr. liee, i{ho requested the opinion of a sur^on.* From the circumstance 
of the woman, whose experience was allowed to have some weight, asserting 
that she was not pregnant, the diagnosis of the case was obscured. belly 
was generally distended, but not so much so as to prevent the detection of a 
tumour between the umbilicus and the pubis, inclining rather to the right side. . 
The vaginal passage yas so limited by the presence of a tumour in the pelvis,, 
that the introduction of the finger was difficult, even after the bladder had been 
emptied. The surgeon succeeded once only in introducing the catheter, not* 
wimstanffing many attempts we ref made to ca^ it into the bladder, and yet the 
instrument always passed freely, theugh no discharge of urine followed. Eveiy 
unsuccessful operation was attended by great pain, and<generally by a free dis¬ 
charge of blood. The case was suspected to be one of malposition of the ute¬ 
rus, btft all endeavours to relieve the patient proved fruitless, and after much 
suffering, she died in a state of exhaustion upon the thirteenth day of her ill¬ 
ness. 

Dtsseefton.—The belly was large and tense, and the presence of a somewhat 
defined tumour still manifest. Before the body was opened, a long catheter 
was many times introduced, and this with extreme facility, but not in any in¬ 
stance with the purposed effect. The intestines were found pushed up, and 
the inferior portion of the abdomen occupied by a double tumour unequally 
divided upon its surface by a tense cord of peritoneum. This division proved 
to be the natural distinction of the bladder and the uterus. The peritoneum 
did not exhibit any appearances of infiamiftation, and the whole of the abdomi¬ 
nal viscera were healthy. The boundaries of the uterus could not be traced in 
this stage of the cxaminatibn, for the tumour so completely filled the pelvis as 
to prevent the passage of the hand posteriorly. Fluctuation was evident in 
bou portions of the tumour; but whether caused by a fluid common to both, or 
held separately in each, did not at first appear. An elastic catheter intraduced 
per urethramyfaa discovered in-the posterior swelling, the fluid contents of 
which did not, however, escape. After numerous trials, the instrument at 
length, it may be said by accident, entered the bladder, and gave exit to more 
than three pints of urine de^ly stained with blood. The anterior swelling 
immediately subsided, and the uterine tumour became more exposed. The 
mucous surface of the bladder showed the appearance of high inflammation. 
The instrumenf having been withdrawn, was again introduced, but in place of 
entering the bladder as before, it passed into the uterus, which was now care¬ 
fully opened, and the catheter found betwixt the membranes and the parictes 
of the latter organ. Nearly two pints of liquor amnii escaped upon a. division 
of tlie membranes, and a five months’ foetus was in part* exposed. The head 
and chest and upper extremities of the child were still very tightly retained in 
the pelvis. The m vieri was placed immedpitely under the arch of the pubis 
bearing upon the urethra; the eeAh uteri much curved^and a considerable part 
of the org^n situated above the brim of the pelvis, its fundus rested in the hol¬ 
low of the sacrum, thus constituting a case of incomplete retroversion. The 
catheter had been forced o.ut of the urethra, where it formed an angle, then 
passing forward in a direct line, entered the mouth of the womb. F.ffusion of 
blood in the cellular substance rendered a minute examination of this part diffi¬ 
cult, if not impossible, but no opening could be detected in the parietes of the 
uterus- 

, It is singular, that in the numerous joumies of the instrument along this arti¬ 
ficial passage, the membranes of the ovum should always hgve escaped dnhurt. 
Had they been ruptured, the case might have terminated faa'ourably. Death 
unquestionably nesuited from laceration of the urinary canal, in consequence of 
which the bladder could never afterwards be properly relieved. This at the 
time appeared to me a case in which perforation or the uterus might have been 
ps^ctised with advantage. , 
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66. Com of Poisoning \joUk Jrtanic.—’lhit following' case, related bjr Roau|T 
Chmbtmoh, M. D. in Uie Edinburgh iiedieal and Surgical Journal, for Januaiv 
last, is interesting, not only on account of the neatness of the analysis, by which 
an almSbt incredibly small portion of arsenic was detected, but also as showing ^at 
the large doses of this remedy sometimes ordered for medicinal purposes, are'not 
without danger. Six persons at a baronet’s in Roxburg^hire, were taken se* 
verely ill during dinner, or very soon after it Most of them rose from the table 
before the cloth was removed; but two of them were not seized till about an 
hour after the rest The symptoms were in*all nckness, vomiting, and severe 
pain in the bowels; and in no long time ot\p of Uiem bad also diarrhoea. The 
vomiting continued violent till early next morning, and warm water was taken 
freely to encourage it. In the course of the night all were affected with a sense 
of heat in the stomach, throat, and mouth, and in the morning the lips^became 
encrusted, and the skin cracked and peeled off. Tor three or four days -the 
whole party had a disinclination to eat. 

The ramultaneous occurrence of these symptoms, during a meal in so many 
persons, lefc hardly a doubt that some poisonous substance had been mixed 
with one or more of the articles taken at dinner. In order to ascertain what the 
poison was, and in what vehicle it had been taken, various articles were sent 
to Mr. Christison fo^ analysis. Among others, was two quarts of the vomited 
matter. A small portion of this when filtered, gave no indication of arsenic, 
mercury, copp’er, antimony, lead, or »inc; ^on being treated with sulphuretted 
hydrogen. But when the whole filtered fluid was evaporated to the volilme of 
two ounces, sulphuretted hydrogen produced a dirty-yellowish cloudiness, which, 
after ebullition and subsequent rest for twelve hflurs, gave place to a scanty, 
Naples yellow, flaky precipitate. This precipitate was separated and washed 
by the process of subsidence and affusion repeatedly performed, and was then 
dried in a watch glass. The product, which was very small in quantity, and of 
course contained a large proportion of animal matter, was then subjected to 
the process of reduction in one of the small tubes recommended by Berzelius. 
By slow and cautious management of the heat, a scanty sublimate was procur¬ 
ed forming a dark, fllmy cloud, on a small part of the narrowest portion of the 
tube. This sublimate was entirely destitute of’brilliancy on the outside, or of 
crystalline appearance on the interior, and consequently without the subsequent 
test of oxidation, suggested lately by Dr. Turner, no conclusion whatever could 
be drawn from it. But on removing the portion of the tube containing the flux, 
and then subjecting the film to repeated sublimation, a ring of fine sparkling 
white crystals was formed, on some of which I could observe with a common 
magnifier triangular ^cettes. I could hardly doubt, therefore, that I had pro¬ 
cured a minute quantity of oxide of arsenic. But as the quantity was so small, 
that, being in the custom of weighing somewhat larger quantities, I was sure it 
did not amount to ncsj^ly a 250th part of a |rain, 1 resolved to subject it to a 
further test. With this view two drops of water were introduced into a tube, and 
boiled on the crystals. These were soon dissolved, and in the solution the sm- 
moniacal nitrate of silver caused as characteristic a lemonoyellow precipitate ss 
it could produce in any arsenical solution. 

The small (Quantity of arsenic thus detected, led Dr. C. to hesitate in pronounc¬ 
ing that arsenic had originally existed in the subject of analysis, as a quanti^ 
too small to be detected by the slisrpest eye, scattered on the vessels employ¬ 
ed for analysis, might have been sufficient to make op the quantity procured. 
These doubts we;|f^, however, subsequently dissipated by the detection of the 
arsenic in the ifmains of a bottle of Champugne, of which all the party had 
partaken. This wine was free from any iaate, except thaf of vinous sweetness; 
sulphuretted hydrogen caused however a copious yellow ]>recipitate^ the a^- 
senicalauture of which was proved by the process of reduction. Two ounces 
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of the wine gave one grain and a quarter of sulphuret of arsenic* correspond* 
ingto one grain of oxide of arsenic, 

*‘On subsequenr inquiry, it appeared thattiie bottle of Champagne^ was 
brought from the cellar before ^nner by the baroneS; himself, who undid the 
wire during dinner, immediately before the wine was used. This circumstance 
at once showed that the wine had been poisoned before the bottle was corked 
by the wine merchant. Each of the six individuals took a single glass df it, or 
about two ounces, and consequently each took a grain of arsenic. It has been 
generally smd in systematic works that a grain may prove dangerous. But I am 
not aware that any direct and positive fact has hitherto been published in sup¬ 
port of this statement. The severe effects experienced by all the individuals m 
the present instance, notwithstandmg that the poison was not taken till the sto* 
roach contained a considerable quan]^ty of food, proves that on an empty sto¬ 
mach a single grain of arsenic might cause very alarming symptoms, if not even 
death itself Four of the party were taken ill about ten minutes after drinking 
the wint, which is a sufficient answer to those who imagine that arsenic never 
begins to act in less than half an hour. None of the party perceived any unu¬ 
sual taste in the wine. This is a new and quite impartial testimony on the im¬ 
portant question of the taste of arsenic, concerning which so many vague and 
erroneous statements have been published by autiiors and sworn to by wit¬ 
nesses. In conjunction with otiier late instances of the same purport, it esta¬ 
blishes the fact, that arsenic may very readily be swallowed in considerable 
quantity in articles of food without its presence being suspected. Other arti¬ 
cles of which the company had partaken at dinner were examined, but no ar¬ 
senic detected in them. >i ^ * 

67. Case of Poisoning hy Arsetuc.—In the Edinburgh Medical and Surgical 
Journal for January last, we find an interesting case of poisoning by arsenic re¬ 
lated by HvcrH Wool), M. D. of Dumfries. The subject was a boy aged seven¬ 
teen, who took three drachms of the poison; two hours afterwards he was seen 
by Dr. Wood, who found Kim disposed to sleep; eyes suffused and languid; 
pulse 90, soft, and rather fccbki tongue furred. He had slight nausea, but com¬ 
plained of no pain except slight tenderness in the region of the stomach when 
firmly pressedi" ** slight pressure produced no uneasiness.” Vomiting soon su¬ 
pervened; and he drank and vomited very freely; (upwards of five gallons of 
fluid.) He was very judiciously treated by leeches to the epigastriuin, and af¬ 
terwards a blister; mucilaginous drink; castor oil; and waimth to the extremi¬ 
ties. He howe^^r gradually sunk, and died forty-one hours after taking the 
poison. On examination, the inner coat of the ston:ach was found generally 
more vascular than natural, especially along the larger curvature and about the 
pylorus, where there were several thick corrugated patches of a deep livid co¬ 
lour. There were also several spots, each about a line, qr a line and a half, in 
diameter, of a brownish-yellow colour, as if the particles of some substance 
were engrsuned in the villous coat.** This colour had become a bright sulphur- 
yellow when the stomach was examined by Dr. Christison, five days after death, 
and was, he says, manifestly sulphuret of arsenic formed by the action of the 
oxide with sulphuretted hydrogen diseng^aged after death. This remarkable 
appearance, though rarely mentioned, has been four times met with by Dr. C. 
and is probably common. The pylorus was much thickened, and very vascular. 

It is worthy of remark in this case that so much arsenic should remain in the 
stomach after free vomiting; a circumstance, however, there is reason to be¬ 
lieve, not unusual. What is most interesting, however, is the absence of pain. 

, It was unquestionably a case of gastric inflammation, excited by the ingestion 
of a corrosive poison, terminating fatally, and exhibiting after death the marks 
of inflammation in the stomach—no pam um a^any timi'cc^plained of ex¬ 
cept ^hen the epigastrium ona firmly pressedf and then the pain was but slight. 
Will ffie ontologists still deny that gastric inflammation may exist without p^n 
in the stomach being present? « 
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68. On the Influence of Ekdtridty on Animal Putrefaetion. . By Ghabus 
Mattkccci. —Animal substances withdrawn from the influence of life, qiuckly 
undergo a change, and exhale fetid gas previous to their destruction. Air, 
water, and heat, are the external causes which give rise to this new order of 
compositions. Wa^r contributes to it by softening the fibres and by uniting 
itself to the products of putrefacdbn; heat, when it is moderate, separates them, 
and by destroying their cohesion, disposes them for new combinations: sur ex¬ 
ercises the most marked influence by yielding a part of its oxygen to the car¬ 
bon, the hydrogen and the azote of the anitnal substances; hence comes the 
carbonic acid, water, carbonate of ammonia, and the acetic acid, which are the 
principal products of ituimal fermentation. The animal fibre then suflcrs this 
change, principally on account of the oxygen of the atmosphere which com¬ 
bines with it; and consequently, by taking away the action of the oxy^n, we 
may, in this respect, prevent putrefaction. Nothing, however, is more easy 
than to change the affinities of bodies, and, for this purpose, it is sufficient to 
change their electric state. Setting out, from these principles. Sir H. Davy 
made his fine and useful discovery for preventing the oxidation of copper which 
sheaths the hulls of vessels. By thus considering oxygen as a body eminently 
electro-negative, we may prevent its combination with the animal fibre by es¬ 
tablishing in themnan analogous electric state, that is, a state of negative 
electricity. 

Persuaded from some experiments bf M. Bellingcri of Turin, and othq^rs not 
yet published which I have myself ihade, that animal substances, when they are 
put in contact with metals, establish themselves in an electric state, I deter¬ 
mined to place some pieces of muscle tipon plates of zinc, others on plates of 
copper, and 1 left others by themselves. Jn the course of a day I perceived 
that putrefaction had already begun in the pieces qf muscle which were left to 
themselves, while no alteration showed itself in those which were in contact 
with metals. 1 afterwards perceived that the products of the change which 
had afterwards taken place on these last were different, but were always re¬ 
lated to the electric state which they had assumed, that is, with their affinity. 

1 observed, for example, ammoniacal products, ^nd those of carbonated hydro¬ 
gen in tlie muscles which were in contact with the zinc; and much acid and 
acetate of copper in tliose which were in contact with the copper. These re¬ 
sults prove sufficiently that muscle, put in contact with zinc, having become 
electro-negative, and being no longer able to unite with the oxygen, have been 
.slow in decomposing; but have at lust yielded to the affinity, though weak, of 
the hydrogen and the azote, while, on the contmry, the muscular fibre, pl&ced 
on copper, were conrbined entirely into acid products. We may then, in this 
manner, retard putrefaction, that is, by eluding the action of one of the two 
elements of the atmosphere. 1 have thus oj^tained rimilar and perhaps more 
marked results by determining an electric state in the animal fibre, not by 
electro-motive action, but by placing them as conductors at the poles of a pile. 

By setting out with these considerations, it appears to us that we may, with 
more certainty, explain the antiseptic property ofeome bodies, an explanation, 
however, which is not the same for all. There are some, for example, which 
act by taking away water, others by forming true imputrescible combinations; 
others, in my opinion, by determining a particular eldstric state. Of this kind 
is the property of vegetable charcoal. It is a settled fact in practical surgery, 
(as has been shown by Dr. Palman in a pamphlet ^lately published in Paris, ) 
that if we put vegetable charcoal on purulent sores and on putrid sores, it is 
not long in depriving them of their bad smell, and preventing the ultenor de¬ 
velopment of fetid matter. ■ , * . ^ 

Effects like these cannot depend solely on the action of porosity, for they 
would Cease by continued contact; and we may explain them better by regard- 
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in(f the action of charcoal as electrical, in consequence of which, by establish^ 
ing: in purulent sores, and in putrid flesh, electricj*.! states, they lose tliose aifl* 
nities in virtue of which they separate the purulent piatters, or destroy them 
by a rapid putrefaction.— de Chimie. 

69. Analysis of Copaiba. —M. Gkrbkb, of Hamburg, has analysed the pale 
yellow copaiba, and obtained the following results:—Volatile oil, 41; a brown 
resin insoluble in cold petroleum, 2.18; a brittle yellow renin soluble in cold 
petroleum, 51.38; water, 5.44. 

When the copaiba becomes old, it undergoes some changes according to M. 
G.; a part of its volatile oil appears to be transformed into a brown resin; thus, 
the analysis of old copaiba furnished him with the following results:—Volatile 
oil, SI.?; soft brown resin, 11.15; brittle yellow resin, 53.68; water, and loss, 
4.10.— Archives des Apotheker. Tom. XXX. ' 

70. purity of Baktm Copaiba, —The best test of this, according to M. Geh- 
B£B, is the caustic ammonia, which furnishes at once a clear solution, whilst the 
solution with potash does not become clear until after some time. The addi¬ 
tion of a very small quantity of fatty oil renders the ammoniacal solution imme* 
diaUly cloudy and thicker.— Ibid. 
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71. Obstetrical StcdisHes of the Kingdom of" tVUrtemberg. —The most extensive 
and interesting document we have hitherto seen in the department of obste¬ 
trical statistics, is the account published not long ago of the chief particulars 
attending the births in the kingdom of Wurtemberg, for four years previous 
to July, 1825, and drawn uy. by Dr. Biecke, from the lists returned by the va¬ 
rious accoucheurs and mid wives of that country. The report comprehends the 
extraordinaty number of 219,355 deliveries, and 221,983 births. 

In November, 1823, about the middle of the period, the population of Wur¬ 
temberg was 1,447,108, so that the average number of births was one annually 
in every 25.4 inhabitants. Of,tiie births, 51.5 per cent, were boys, and 48.5 
per cent, were girls. 

The births arg, thus distributed through the months of the year. In every 
thousand, 90.5 are in,January, 85 in May, 85.5 in September, 83.33 in Feb¬ 
ruary, 74 in June, 86.5 in October, 87.17 in March, 78.33 in July, 86.17 in No¬ 
vember, 79 in April, 78.5 in August, and 86 in December. Of the births, one 
in twenty were still-born, or died within twenty-four hours. In the circle of 
the Danube, the proportion was one in twenty-three; in that of the Jaxt one in 
twenty-two; in that of Black Forest, one in twenty-one; and in that of the 
Neckar, one in nineteen. Of the ^ill-births, .the proportion differed much in 
the different months; for of 1000, §5.S were in January; 88 in December; 87 in 
October and in July; 85.5 in November; 85 in April; 84.5 in March; 78 in June; 
77.5 in September; 77 in May, and 76 in February. In proportion to the births 
of each month, however, the-numbers stand somewhat differently; so that July 
exhibits most still-birihs; April comes next, and the last in order are Septem¬ 
ber, May, and March. The proportion of legitimate to illegitimate births is 
eight to one. In the latter, the male births do not predominate so much over 
the female birthd, and still-births are more frequent. 

< The number of children are, on an average, seven for every mother, more nu¬ 

merous in the circle of the*banube, and less in the circles of the Danube and 
Black Forest. Of mothers who have above fourteen children,*lhe average is 
one in 129; in the circle of the Danube it is one in 66; in that cA the Black Fo¬ 
rest, one in 144; in that of the Jaxt, one in 197; and in that of the Neckar, one 
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in S28. Still-births and miscarriages ate most frequent in those who hat'e an 
unusual number of children. • 

'Hhe average deaths childbed are one in 173; but the proportion differed 
considerably in the different circles of the kingdom. In the ciscle of the Da¬ 
nube it was one in 135; in that of the Neckar, one in 172; in that of the Jaxt» 
one iq 199, and in that of the Black Forest, one in 210. The most frequent 
causes of death were hxmorrhage, miliary, and puerperal fever, hysteritis, me¬ 
tastasis of the milk^ and general exhaustion; and a tenth of the deaths were 
owing to causes unconnected wilh the puerperal state. The deaths thffer much 
in different months. Of 1000, 45.5 take place in August; 56 in June; 62 in 
July; 79 in October; 85 in March, 89 in April and November; 91 in September; 

98.5 in February; 98.5 in January and May,*and 108 in December. 

The mortality among women in their fifst pregnancy is one in 143. Of these, 
a fiffh part are older ban thirty; and among such, the mortality is one in fifty. 
The mortality among women who have twins, is one in fifty-seven or fifty- 
eight. 

Miscarriages and premature deliveries amount to one in forty-one of the total 
deliveries. Of the premature births, 54.5 are still-bom, or die within twenty- 
four hours; and one-third of the total still-births are premature. Of the total 
births, one-seventh are cases of primogeniture. In one deliveiy out of ei Ihty- 
six, there are more children than one, or in fl63 cases out of 100,000; and of 
these 1163, twins occur in 1146.9 cases, triplets in 15.2, and four children in 
0.9. Of twins anditriplets, one-third died at birth. Of the children bom four 
at a birth, every one died soon after. 

The labour was natural in 97.5 pel cent, of the cases. In the cases of/tatural 
labour, the deaths in childbed were only one in 346. In the circle of the Black 
Forest they were only one in 500; in that of the J|xt, one in 419; in that of the 
Neckar, one in 307; and that of the Danube, one in 265. The still-births in 
natural labour, were one in 31 over the whole kingdom, but in the circle of 
the Black Forest, one in 26.5; in that of the Neckar, one in 28; in that of the 
Jaxt, one in 27.5; and in that of the Danube, one in 32.5.—The number of la¬ 
bours in which assistance was required, was 7949 or 3.6 per cent. Such cases 
were most numerous in the circle of the Danube, and most rare in that of the 
Black Forest. In the cases in which assistance was required to finish the labour, 
one in 12.5 of the patients died—-but in the Blj^ck Forest, one in 11.5, and in 
the circle of the Danube, one in 14.5 only. In such cases, one in 2.66 of the 
children died at birth—only one in 3.66 in the circle of the Dunube, and one in 

2.5 in the circle of the Neckar. In cases where assistance was required, the 
child was a male in seven out of twelve; and in proportion to the number of 
each sex bom in that manner, eight males died at birth for five females. It often 
happened that eveiy male child of the same parent was still-bora, while eveiy 
female child surviv^. The greatest number of cases delivered artificially, oc¬ 
curred in December, March, and February; the smallest number in August and 
October; February was to October as 13 to^.4. In 1000 artificial deliveries, 
the forceps was used sn 344 cases, turning and extraction by the feet was prac¬ 
tised in 394; turningand extraction by the head, in 2; extraction by the breech or 
feet in 63; the placenta was detached in 188; labour was brought on by force in 
1; embryotomy was performed in 10.75; perforation of the cranium in 1.4; pa¬ 
racentesis of the cranium or abdomen for dropsy in 1.22; gastrotomyin 0.12, 
Caesarean section in 0.25 during Ufe, and as often after death; premature deli¬ 
very in 0.25; and other artificial help was given in 3? cases. 

From a comparison of the preceding facta with the state of obstetric practice 
in the four circles, it follows that artificial labouj; is most frequent, and the * 
genA’al mortality«among mothers gpreatest where accoucheurs are most abun¬ 
dant; but that the mortaliQsis least among cases where a^istance is required to 
complete the labour, and that ^e number of still-births is also least, especially 
in artificial labours.—.Aten’s B^Uge zur geburtshiilJUehen T(^grapMt wn 
WiirtOnhBrgf 1827. 
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72. StatuHea ofiha Netktrlanda,'^T\it influence of local circumstances updh 
the production and preservation of the human species, is one of the most im¬ 
portant subjects of inquiry ( and we have therefore constantly endeavoured to 
present our readers with the most authentic facts published on thissubject, and 
we believe that there is contained in this Journal, a greater mass of informa¬ 
tion in relation thereto, than is to be found in any other work publisheiVin this 
country. In a former volume, (Vol. IV. p. 253,) we noticed some of the inte¬ 
resting observations of M. QoKTEtET, contajned in his V Researches on the • 
Population, number of Births, Prisons, and Poor-houses, in the Kingdom of the • 
Netherlands,” and which appeared in 1827. M. Quetelet hus since published 
a work entitled ” Bsdurdi/is Stai^tiquea mr le Royaume dts Pays JBas;" this 
work we have not been so fortunate as to see, and as it may be a long lime be¬ 
fore it reaches us, we extract from flie Foreign Quarterly Review, for February 
last, the following interesting sketch of the result of M. Q.*s researches. 

The succeeding table is compiled from official documents published by M. 
Quetelet. 


Provineet. 

» 

Rate of In- 
ueaie of Po- 
lulation furf 
^rs to 1825. 

Hatio of Population In 1B24 to 

_A_ 

Ratio of fi> 
male to 
male llirtht 
in 1824. 

Ratio 

9f Hiitlii tOj 

Marriaxi!' 

in 1824. j 

e 

' Heath!. 

Binhi. 

Mairiages.' 

North Holland 
East Flanders - 
Limburg - - 
Antwerp - - 
Zeland - - - 
North Brabant 
Namur - • - 
Liege - - - 
Utrecht - - • 
South Brabant 
Guelders • . 
South Holland 
Overyssel - - 
West Flanders 
Hainaiit • - - 
Groninguen ma- 
1 Luxemburg - 
Friesland - - 
Drenthe - - - 

0.040 

0.051 

0.053 

0.056 

0.056 

0.059, 

0.062 

0.065 

0.068‘ 

0.068 

0.069 

0.070 

0.071 

0.073 

0.073 

0.078 

0.080 

0.086 

0.087 

34.5 

44.8 

47.5 

48.8 

31.4 

51.4 

57.9 

46.2 

36.3 

38.2 
53:7 
35.0 

43.5 
r40.7 

51.1 

49.3 
53.8 

46.1 
55.0 

23.2 

28.4 
^9.2 

30.7 

20.7 

29.2 

29.8 

28.9 

24.3 
26.1 
27.6 

23.9 

26.5 

27.5 

27.4 

28.9 

27.9 
27.1 
27.8 

104.4 
165.3 ' 

• 90.3 

142.9 

113.7 
150.0 

150.9 

154.1 ' 

118.2 

142.2 
131.1 

113.3 

121.9 

137.7 

136.5 

149.3 

149.9 

128.7 

130.3 

0.956 

0.946 

0.956 

0.960 

0.960 

0.974 

0.907 

0.942 

0.939 

0.970 

0.952 

0.959 

0.937 

0.930 

0.921 

0.898 

0.967 

0.944 

0.895 

4.50 ; 
5.82 ■ 
3.09 
4.65 1 
5.49 ; 
5.14 1 
5.06 j 
5.33 i 
4.86 ! 
5.45 
4.75 

4.74 
4.60 
5.01 
4.98 
5.17 
5.37 

5.75 
4.69 


Average for the 
kingdom 

0.062 

43.8 

m 

132.4* 

0.947 • 

4.90 

Do. for 1825 - 

imBM 

mm 

27.1 

127.S 

0.943 

4.70 


The provinces of Drenthe, Friesland, and Luxemburg, thus appear to be 
those in which the annual increase is the greatest. They are entirely agricul¬ 
tural and pastoral-are more thinly peopled than any others—and are the most 
healthy, two of them being those in which the proportion of deaths is the smal- 
est in the kingdom, liie circumstances of their inhabitants, if not so wealthy, 
as in other parts, are, at any rate, easy^ the wages of labour are comparatively 
' high—the poor not numerous—and in one of them, (Drenthe,) the poor^olony 
of Fredericks-oord has been the means of employing industSriously the indigent 
claasA. A gradual increase of population might therefore belooked for, nnce 
we aee a far greater prolongation of life than in other provinces. It is remarkable 
that the intensity of fecundity in these three provinces varies extremelj|r{ that of 
Drenthe ranking among the lowest, (the 15th,) of the luneteen provinces; that 
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Friesland being bigh, (the 2d;) and that of Luxemburg being about the ave¬ 
rage. South Holland is also a province where the rate of increase is high, and 
the intensity of fecundity low^ from which facts we are induced to doubt con¬ 
siderably of the value of^ny speculations upon population, of wJucKthc inten¬ 
sity of fecundity is the sole basis. The highest fecundity in tlie Netherlands is 
in East Flanders, where the marriages are the fewest, and the annual increase 
smalleFthan in any province except North Holland; and it is also high in Ze- 
land, where tlie annual increase is very small. It is true that in North Holland 
and Limburg the increase is slow and the fecundity small; but the circumstances 
’ of these provinces are identical, not in their pupulousness, (for one is very 
thickly, the other very thinly peopled,) but in their unhealthiness; the damp¬ 
ness of their climate, and the exhalations arising from their marsh lands, and 
stagnant waters, being well known to all >jho arc acquainted with the localities 
of Maestricht and Amsterdam. There appeal's, therefore, no reason to believe 
tliat the intensity of fecundity has any tendency to diminish in proportion as the 
population becomes denser; on the contrary, it seems a symptom of an annual 
increase, and whatever causes promote that increase, appear to contribute to 
the fruitfulness, rather than to the barrenness of the females of our species. 

If any additional proof were wanted to show that the degree in which the 
power of reproduction is exercised by a nation, is a different thing from iti^rate 
, of increase, it might be urged, that tlic proportion of births to a mamage is in 
Prussia 3 3-4, and in Great Britain 3 3-5, in both which countries the populatioij 
is advancing faster than in the Netherlands, where it is 4 4-5. The average issue 
of marriages throughout Europe is, according to Von M'dclius,* 4 children; and 
the annual increase in’Europe2perc«it. on about 215 millions. It is evident that 
the degree in which this ratio is exceeded, or fallen short of, by paiticular 
states, is very far from being dependant upbn their actual density, or rarity, of 
inhabitants; for if this were so, the rate of increase in the Netherlands, Wur- 
temberg, Great Britain, and the I'wo Sicilies, (whose inhabitants are respec¬ 
tively aliout, 5067, 4360, 4043, and 3583 to a square mile,)would be less than 
in France, Austria, Russia, and Sweden with Norway, where the numbers on r 
square mile are respectively, 3157, 2628, 649, and 282; whereas the actual rate 
of increase per annum in the eight countries in question stands thus:— 
Netherlands - - 11-10 per cent. France - - 6-11 per cent. 

Wurtemberg - - 11-2 Austria^ - - 1 l-lOO 

Great Britain - - 17-10 Russia - - 1 1-20 

Two Sicilies - - 11-11 Sweden, witlO 

Norway y 

These proportions, given on the authority of Dupin, Von Malchus, and Schna¬ 
bel,! show how far from the truth is the assumption that population diminishes 
after reaching a certain climax, or that it ebbs and flows like the waves of the 
sea. AVe do not pretend to maintain the contrary doctrine—that the more 
populous a country is, the greater is the rate of increase—but the more facts 
we see bearing on the subject, the more inclined we become to recognise the 
principle, that the ratio of the adVance of papulation is naturally far greater 
than that of the means'of subsistence, and that it is the insufliciency of those 
means that is constantly checking the production, as well as abridging the du¬ 
ration of life of the human species. The Netherlands are a striking instance of 
the influence of peace and plenty on the multiplication of men; an(l of the truth 
of the maxim “ A c6te d’un pain, il nait un homme.” If the proverb had sai(', 
‘‘ A c6tfi d’un pain, il vit un homme,” it would have cpnvcyed more clearly t«) 
governments the lesson, that, by taking care to provide and distribute sub¬ 
sistence, and to augment that provision to its utmost extent, they do the most 
in thsar power to ijrcserve and renovate the inhabitants of their dominions. 

* Stttistik und Stanteiikiinde. sAitt^pirt. 1826. 

t Tbe Aostriaii increase has been vunously stated, but as the rate varies cniniderably in tlie diflV'.- 
tnt parts of the emiiire, we have adopted M. Dupin’s estimate for the n hole. 

1 General-Statistik der Europaisc'hen Staaten. Pra|f, 1829. 
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It is a principle which ought never to be lost sight of, that population has a 
constant tendency to fill up the voids made in it by death; and as an exampfe 
of it, wc find that the provinces most exposed^to mortality, viz. Zeland and 
North and South Holland, are precisely those where the births are the mdit nu¬ 
merous, though the shortness of life is, of course detrimental to society, which 
•tt'ants productive members. This rule is so true, that it is verified even with re¬ 
ference to the seasons of the year; for, after eighteen years of observation, M. 
<luctelet found that the maximum and minimum of births and deaths in the Ne¬ 
therlands take place almost in the very same months; and the Jaarboelge, for * 
ten years, just published, gives the average number as follows, for tlie months * 
which rank the highest and lowest taking unity as the medium, viz. 

DiBTKS. , DEA.THS. 

Janiiaiy . - . . 1.091 January, (Maximum) - 1.196 

February, (M-iximum) - l.l?'l February - - - 1.177 

July, (Minimum) - - .851 July . . .833 

Augi^st .... .915 August, (Minimum) - .826 

According to the tables of mortality, it appears that at 40 years of age, the 
probable life is in Holland 26 years~at Amsterdam 22 for males and 25 for fe¬ 
males—and at Brussels 24; whilst in Paris it is 21—in Vienna and Berlin 19— 
andjn London but ISyears.* To what causes this superior value oflife, at Amster¬ 
dam and Brussels over other large cities, is owing, we cannot take upon our- ^ 
selves to determine; but the difierence with regard to children is still more 
striking, for the probable life, in general, which at Paris is between 8 and 9, at 
London under 3, at Vienna under 2, and at Berlin a little after 2, falls at 
Brussels at 23 years, and at Amsterdam, fur males at 24, and females at 34. 
Comparing more closely Brussels and Pari& the proporiion of children who die 
within the first three months, contrasted with the remaining nine months of their 
first year, is in the fonner aj* 1665 to 1384—and in the latter, as 1764 to 693. 
Nothing would be more useful and interesting than to trace the reasons of this 
difference; and if it sliould be found attributable to the more motherly cares of 
the Dutch and Belgic women, who always nurse their children themselves, it 
will be a most honourable national fact, and will confirm the remark of M. Be- 
noiston dc Cliatcauncnf,-j- that for preserving the life of cliildrcn, care is every 
thing, and climate little or nothing; Switzerland and Holland, tlic antipodes of 
each other in that respect, being the two countries in Europe where fewest of 
them die. 

We have one word more upon fecundity, considered as it fairly may be, as 
an evidence of i healthy and comfortable state of existence. In the southern 
provinces there are 5.21 children to every marriage, in tlie northern only 4.87; 
both degrees of which are higher than in France, where the proportion of births 
legitimate and illegitimate, to the marriages, is as 4.76 to 100; and here we 
have another proof how little the rate of fecundity has to do with the density 
of the population. The greater frequency of marriages in\he Netherlands, may 
at first suggest a higher degree of morality; they are as 1 to 130 persons, and 
in France only 1 to 138. We are j>nc1i>ied to riiink, however, that an allowance 
must be made for the temptation which the facility of divorce in the Protestant 
part of the Netherlands holds out, whilst the Catiiolic Church admits it'so rarely, 
that, in the populous province of East Flanders, there has not been one divorce 
for ten years. The difference in marriages between the Catholic and Protes¬ 
tant provinces is very considerable; they being in the former, one out of 148, 
and in the latter, one out of 123. Tlie Hollanders are thus shown to be a more 
domestic people than the Belgians—a fact very consistent with the greater 
tranquillity and phlegm of their temperaments. 

73. Vaccination. —^The medical officers of the national vaccine establishment, 

% 

« 

* Dr. Hawkins, in hii.MedicaI Statntica, states the mortality in I.oadon to be 1 in 40; in Middlesex 
l in 47; and in England and Wales I in 58. 
t Considerations sur les Eni'ans trouves. Paris, 1824, 
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in their annual report for 1829-30, to the secretary of state for the home de¬ 
partment, mention that the s^iall-pox has prevsdled epidemically in several 
parta/)F England with great severity in the course of the last twelve months, 
and that not less than twenty-eight well-authenticated instances have been re¬ 
ported to them, from different parts of the kingdom, of the disease having re- 
curredjto people who had had it before, either naturally, or by inoculation. We 
cannot be surprised, tlierefore, they observe, if it shall have been found that 
many who have been vaccinated have also contracted the small-pox after it. 

^ They say, however, that they hate the satisfaction of bping assured, on tlie 
most unquestionable authority, that vaccination lias protected some individuals 
under the most dangerous exposure to contagion, and that those who have 
been so unfortunate as to take the small-pox lifter it, have very generally pass¬ 
ed through a mild and safe disease. They state, finally, that they are not dis¬ 
posed to overrate thewalue of the resource, by considering it as affording a 
certain security against small-pox in all cases, but tliat every year places its 
comparative merit in a more striking point of view, and that they persevere in 
declaring that they believe it as much more prudent to vaccinate tlian to ino¬ 
culate, as it was better to inoculate than to allow the small-pox to take its 
coui'se without controul. 

‘ 74. Plague. —Dr. MAnnKX in his Travels in ‘Turkey, &c.—a work which, if 

not characterized by profoundness of views in relation to medical matters, cer¬ 
tainly contains many,facts interesting to the physician, anvl numerous exceed¬ 
ingly sensible observations on human nature—states that he went to the east an 
unbeliever in the contagion of plague*, but that he was forced to chanjye his 
opinion. The principal facts which he gives in evidence of the contagious na¬ 
ture of the pbgue are the following:—A lady died at Constantinople of 
the plague? “ several weeks after her death, whfin two servants were sent 
to open the apartment, which had been closed, and to rcinovc the bed¬ 
ding, one of them immediately on entering, comijlaincd of the closenesslof 
the chamber; next day she had the plague, and died in some few days.” Dr. 
Madden, after visiting a patient with plague, changed his dress, and gave 
the clothes to his servant to hang up to air; and Dr. M. says, “from them I 
have every reason to believe he took the disease.” This servant was sent to 
the hospital, and on his way he called on his brother, and shook hands with 
him; three days afterwards his brother was seized with the plague, .and died 
on the fourth day; and a person “ who casually entered tlie apartment was 
seized nc.xt day, and <lied.” These cert.ainly appear strong facts in favour of 
cont:igion, but if Dr. Madden intended they sliould have the effect of render¬ 
ing the reader, as it did him, a believer in contagion, he should not have stated 
in the same letter, that the father of the lady, whose clothes infected the ser¬ 
vant, “ never left her,(his daughter’s) bed-side” during her illne.ss, ” holchng 
her in his arms, soothing her inquietude, and respiring her last breath, and yet 
he took not the disease.” That the wife of his servant’s brother attended on her 
husband constantly, and “ did no{ take the iTiseasc.” That he, (Dr. M.) “ sur¬ 
vived the folly of inhaling the infected atmosphere of plague chambers, sitting 
'on the bedside of pestilential people,” “ and feeling their ill-conditioned ul¬ 
cers.” “In Candia,” says Dr. M. “I passed many pightsin a chamber where a 
mat was the only separation between my bed and that of a man dying of the 
plague. I was not aware of his disease, nor indeed was any one of my compa¬ 
nions, till I was requested to examine him a few hours4)efore his death —yet no 
one tvas infected." How will these facts be reconciled with the belief in conta¬ 
gion ^ It is not our purpose to discuss the question of contagion or non-conta¬ 
gion here; we only ^uole the circumstances as narrat€d by Dr. Madden—the rea¬ 
der may form hi| own estims^te of their value. 
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Second B^ort of Professor Moll’s Case of Aneurism, treated by tying the Ar¬ 
tery Ultra Tumorem. —After the return of Moses Gardner* to the country, he 
occasionally wrote to‘mc: one of his letters stated, “ his breathing was much * 
better, and his friends on calling to see him, were surprised at the improve¬ 
ment, pai-ticularly at the disappea"ance of the tumour.” On the 22d of April, 
however, I received information of ^is death, with an invitation to examine the 
body: all that could be ascertained relating to the case, was, that the difficulty 
of breathing had returned and at times threatened immediate suifocution:—he 
had confined himself to the most abstemious living, and gradually declined in 
general itealth. 'fhe dissection was conducted by my demonstrator Dr. Vacli^, 
to whom I am indebted for the following particulars. 

'^Dissection. —On viewing the body, no tumour appeared externally: the 
riglvt clavicle was rather more elevated than tliat of tlie opposite side, and on 
removing the integuments, it ntas found partially dislocated from its sternal / 
articulation, the under surface of which has undergone considerable absorption 
from the pressure of the aneurism. Immediately beneath and imbedded in the 
surrounding parts was tlie tumour: it extended from the ’sternal extremity of 
the left clavicle, along tlie inner and upp-jr surface of tlie sternum, to which it 
closely adhered, to about midway of the ..right clavicle, and pressed as low 
down upon the pleura as the third rib. Laterally it was adherent to the right 
lung, and posteriorly rested upon the lower cervical and upper dorsal ver¬ 
tebrae. 

The trachea was greatly displaced; it was closely attached to the left side of 
the tumour, passing obliquMy downward and backward, and very much flat¬ 
tened by pressure. 

On removing the tumour from the body with its connexions, it was about the 
size of the two lists, and its parietes w’ere found to be firmly consolid.atcd. It 
emanated from the artcria innominata, involving the subclavian and the root 
of the carotid. Superiorly it v»as of a globular form, and infenorly terminated 
’n an apex, which passed down below the division of the trachea, and behind 
die aorta. Tli., right carotid was obliterated: the right subclavian, beyond 
the tumoui', was pervious and natural in its structure. The heart and lungs 
were sound.” 

On reviewing briefly the circumstances of this case, no one, 1 may venture to 
observe, will attribute its fatal termination to a failure of this form of operation, 
or of the principles upon which it is founded. The attending symptoms, as 
well as the di.ssection, fully prove the cause of death to have been the dis¬ 
placement of the trachea, and the consequent pressure of the consolidating tu¬ 
mour upon it and the bronchial tubes. The absence of^ulse in the right arm, 
the (Edema and the numbness must also be attributed to the pressure of the 
tumour. Had the opci'ation been performed at an earlier stage of the disease, 
there is every reason to expect it would have terminated successfully. Should 
I have another opportunity, I will opemte without any delay, and tie botli ves¬ 
sels at the same time, apd not leave one for a future performance, to be de¬ 
cided upon by the effect of the first. 

It is perhaps a little singular, that a tumour of this magnitude, should not 
have appeared ittuch larger externally, for it will be recollected that it jiever 
exceeded the size of a walnut. 1 am hap]>y to add, that* the diagnosis for 
aneurisms of the vessels of the neck and shoulder as given by Mr. Wardrop, in his 
veiy able work onMiis subject, has been fully confiimed in regard to this case. 

Park Place. June Sd. 1830. 
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.Extract fiom the Report of a Committee upon the Subject of Oeteo-Sarcoma of 
the Lower J(Wt to a Medical Society of New York, April 1st, 1830. By David L. 
llonnu!), M. D. Chairman.—-Ttte committee to whom was referred the subject 
of “ Operation upon the tower Jaw,” for “ Osteo-Sarcoma,” llcport, That they 
have dilig'ently examined the subject submitted to their inquiry, and have found 
much dimculty in fixing' the date of the different operations, and in settling the 
priority of claims. The operation for removing the lower jaw for osteo-sarcoma 
has been so frequently performed, and so well established, that it is deemed 
unncccssai'y at this dme to discuss the propriety or practic.ability of the opera- 
‘tioii; we shidl therefore confine our investigations to the’ subject particularly 
referred to your committee, viz. “ To whom ai’c we indebted for the introduc¬ 
tion of this operation^” In the examination which your committee have be¬ 
stowed upon this subject, they have not been able to find in tlic records of 
surgery a single case itj which a portion of the lower jaw was removed for os¬ 
teo-sarcoma, or even a proposition to that effect prior to the year 1818. In the 
Diet. Des. Sciences Medicale.s for 1818, the operation for removing tlie lower 
jaw for the cure of osteo-s.ircoma is seriously proposed, and an allusion is made 
to several cases which proved fatal, and the casts of which arc to be seen in the 
College of Medicine at Paris. But no intimation is there offered of the opera¬ 
tion ever having liecn performed for the removal of this di.scase. The crpdit 
, of first removing the lower jaw has generally been given to M, Dupuytren. It 
is true this distinguished surgeon removed a portion of the lower jaw for a 
“ Cancerous Affection of the Cums” in 1812. This a as reported by M- 
Lisfranc to the Pacufty of Medicine at Paris in 1813. This roimrt of M. Lis- 
franc is republished in the Diet. Dcs. Sciences Medicalcs for 1818, Tom. 29, p. ■> 
430, who describes the case througljout as a case of cancer, and accurately de¬ 
scribes its origin, extent, and conne.xions, under the name of “ Carciuome.” It 
is evident from the silence that was observed upon the subject by the French 
writers, that it wnis qpt considered of*niuch importance, as tli.. case was found 
among the archives of tlie Faculty of Medicine, and not brovight forw'ard until 
the } eai' 1818. It is mentioned in general among tlfc diseases of the lower jawq 
in connexion with ciu’ics, osteo-sarcoma, &c. and it was at this time, when re¬ 
lating the operation of M. Dupuj trcn, that a removal of a portion of the lower 
jaw' for osteo-sarcoma w'us proposed. The operation of M. Dupuytren was for 
11 different disease, and of smaller extent when compared to those jjcrformed 
for ostco-&.arcoma. It is evident that this operation of M. Dupuytren cannot 
give him a prior claim to the removal of the lower jaw for osteo-sarcoma. If the 
removal of a portion of the bone is to establish the claim, tliiH Dr. Whitridge 
might with as much propriety claim originality, as he extracted one-half of the 
inferior maxillary bone for a necrosis; Decker removed two-thirds of the low'er 
jaw, .and his patient recovered.* 'I'liese operations were performed anterior to 
the one performed by^M. Dupuytren, and tlius far he has no claim to originality, 
as there exists no greater resemblance between the operations of Decker and 
Dupuytren, than in the operations of the latter and those of Professor Mott. 

Prcfcssor Pattison, who witnessed the o',*eratlon of the French surgeon, 
makes tlie following iTimark:—“ Dupuytren, when I was in Paris, removed a 
considerable portion of the angle of the jaw in a case where a cancerous sore 
was situated over it. T'he extent of this operation was however trifling when 
compared with those executed by Dr. Mi)tt.”f 

From the authorities w'hich your committee have had it in their power to 
consult, they are well satisfied tliatthc operation of^l. Dupuytren should not 
be ranked with those formidable cases reported by Mott, Griife, and Lallc- 
mand. Mr. Burns, in his work on the Anatomy of the Head and Neck, makes 
no mejition of an operation for the removal of the* lower jaw for the cure of 
ostco-sarcohia. * 

* • . 

« 

• Medico-ChirurpcM^ Review, No.'2S, ]). 532. 

t RuiW Anatomy of the Head amt XecU, P.vttiioii', edition, n. 415 . 

4fi' 
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The first account given of this operation was by Professor Mott in 1822.* 
This operation was performed on the 19th of November, 1821. The case wa& 
a young woman, ** aged seventeen years, of a healthy appearance and good 
constitution.” The Professor gives’a detailed and interesting account oP the 
disease. FronKhe great extent of the morbid parts, the vascularity of its struc¬ 
ture, and the great danger from inflammation to be apprehended, he consider¬ 
ed it a necessary preparatory operation to cut off the current of blood by secur¬ 
ing the carotid artery in a ligature; the healing of the wound, and the rapid re¬ 
covery of the case, is doubtless much indebted to this preps^*atory treatment; at 
all events it was of great advantage in preventing an useless loss 'of blood—by < 
this means preserving the energies of the system, and favouring the rapid 
closure of the wound. Your committee are conscious that many surgeons have 
removed portions of the lower jaw* without this precaution, and have had cause 
to regret their bold exhibition of surgical skill; nor do your committee believe 
that it is necessary to secure the carotid artery by lig&ture in every case in 
which a portion of the lower jaw is removed, as several cases are reported in 
whicli me operatore omitted it, some of these cases were attended with terri¬ 
ble hsmorrhage, while others were too insignificant to aflbrd much blood! As 
an auxiliary in preventing inflammation, no one can for a moment doubt its 
influence, who has witnessed the eflTect of cutting off the circ\ilation from in- 
flamtd i)ai ts. This was in every respect a successful case, and at this date, ( 1830,) 
she lives in the enjoyment of gdod health, which is the strongest testimony 
that we have to offer in favour of the operation. Professor Mott has performed 
this operation six times—four of which have been successful. 

Case of Uterine Hxmorrhage, resulting from an attachment of the Placenta 
over the Os Uteri, in a second Pregnancy. Ify W. C. lloBxnTs, Student of Me¬ 
dicine.— Satiirtlay Morning, March 20'th. At 8 o’clock I was sent for to Mrs. 

G-, wlmm oil my arriva!, I found floovling rapidly: it had seized her while 

making a violent exertion; and she had lost a good-sized'chamber utensil full 
previous to my annval. Ileii pulse was of the natural standard, and she was not 
at all exhausted. She was of a delicate constitution, had much injimcd her 
health by continuing too long to nourish her first child, in addition to which 
her son, a boy three years old, had laboured for three weeks under a pbymosis, 
and gave her much trouble, being constantly in her arms. 

She was in the eighth montjj of her pregnancy with her second child, and 
about twenty-six years of age. The usual means of arresting ha;morrhage were 
Instantly resorteej^o; cold was applied to the abdomen: slic was laid on her 
back on a straw mattrass lightly covered—air freely admitted into tlie room- 
alum whey administered, &.c. and in a short time the discharge ceaseil en- 
tirely. 

During the next week, all continued to do well: no exhaustion followed the 
loss of blood, but the pulse was as before, natural. On one day only was there 
some increased heat of skin and head-ache, for which the liquor, ammon. 
acetat. With laudanum was given; ^he second dose was rejected by vomiting— 
f a very slight diaphoresis followed, and she slept well, iln three or four days 
she began to be weaiy of confinement in bed and anxious to rise, and notwith¬ 
standing my earnest injunctions to the contrary, her natural restlessness of dis- 
])Osition, and anxiety for her child, induced her to disregard them, and on the 
Saturday week, I found her up, and dressed as usual. I then informed her of 
the jirobable consequences of such imprudence, and particularly desired that 
she should remain as quil-t as possible, and by no means attempt any laborious 
exercise, or use any kind of stimulus. 

' Saturday Evening, March 27th, —I was again called to see my patient at 
11 o'clock; she was flooding rapidly by gushes, and had already lost a'grcat 
deal of blood. Pulse yet good—no inclination te faint—and’no exhaustion. 
The means above mentioned were resorted to; but with little more good than 


* New York Medical and Physical Journal, Vul. I. 
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partially to retard the discharge:—several handfuls of snow were placed in the 
vagina with little or no advantage; tinct. papav. somn. gtt. Ixx. were givenr 
and a linen tent dipped in vinegar and water, introduced into the vagina. The 
*^ow -pf blood continuing to oe profuse, I called in Urs. Wilkes and Vach£, 
who had kindly promised me their assistance if any thing untoward occurred. 

The hseraorrhage now recurred at longer intervals, and soon after the arrival 
of the jirst named gentleman, ceased entirely. I'he patient’s stomach now be* 
came extremely irritable, for which the mistura. Itiverii. was occasionally given. 

, She soon, however,^vomited with effort a load of dark and undigested food, 
^fortunately without renewing thd haemorrhage. I'he pi#lse was yet full, and 
strength unexhausted; the irritability of stomach partially remained, and there 
was also considerable restlcsncss and anxiety to turn over and change her posi¬ 
tion, soon succeeded by sleepiness, the effect probably of the laudanum. 

At half past three, iindlng that the hamorrhage had entirely ceased, the 
pulse good, and the pStient inclined to sleep, we left her. 

March 2Stlt. At eight, A. M. she was doing well, and had had no return of 
haemoiTliagc. At half past one, Dr. Wilkes saw her with me—her Strength 
was good, and she was perfectly comfortable. At eight, P. M. I visited my pa¬ 
tient, she was again bleeding fast, it had come on in her sleep, half an hour be¬ 
fore my arrival. The former means, and laudanum gtt, xxx, once again, ar¬ 
rested the discharge. • 

‘ On the arrival of the two medical gentlemen, an examination was made. 
The os uteri was found very high up, and dilated to the sire ol a two-shilling 
piece, and over it a ^ibstance—though whether the placenta or a clot of blood, 
which it much resembled, was undetermined. It was not until this third at¬ 
tack of lijeniorrliage, that it was thoii^ht proper to institute an examin.stion, as 
the two previous ones had been treated successfully by the usual means? The 
case, from the absence of all the characteristic signs of hsemorrhage arising 
from the attachment of the placenta over the of uteri, was considered as a 
simple case of flooding induced by exertion. 

The very great rarity of the occurrence of sinylar cases, in any but those 
women who had borne many children, in the practice of our most eminent phy¬ 
sicians licrc—the flow of blood being cliecked by the pains wliich occurred, in¬ 
stead of “a gush of blooel following every effort of the uterus,” as observed in 
placcntar attachmetits by Dr. James Blundell—the fact of the occurrence of the 
bleeding after severe exertion, and not \vhile,^as is observed by the same au¬ 
thor, “the patient is asleep, or it may be occupied at tlie needle, and without 
any obvious cause,” all led irresistibly to this conclusion. But for these cir¬ 
cumstances, the plan of rupturing the membranes would nave been earlier 
adopted; the rigidity of the soft pai-ts and closed state of the os tincx, render¬ 
ing immediate turning, so warmly recommended by Blundell and others, when 
prarticable, at this time impossible. 

Harmorrhage rccummencing profusely, this plan was however decided on, 
as ofl'ering the best possible chance of safety both to tlie mother and child. But 
tlie patient on being informed of, the intention, so firmly refused to permit its 
performance in spite qf every argument us?d to convince her, that it was for . 
the present deferred. A powder of acetas plumbi, grs, iss., pulv. opii, gr. ss. 
every three hours was directed, and I remained with the patient throughout 
the night. The first powder, given in water, was rejected by vomiting; as I 
possessed no means of changing the vehicle, it was not repeated for fear of re¬ 
newing hxmorrhage. Her night was spent restlessly, with a continual inclina¬ 
tion to turn over, ernctation, and occasional retching? Towards morning she 
slept comfortably, and nothing untoward occurring, 1 left her at t o’clock. 

March 29/A.—It having been decided to take advice from Professor Mott, 
iny pteceptor, he jaw the patient in consultation atfll, A. M. On examination 
lie immcdiately»pronounce(\that the placenta was attached over the oh uteri, 
which w as lower than before, and could easily be felt by tl^e finger. She was 
again solicited to permit the rupture of the membranes, but again refused, an- 
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der the hope that no further hxmorrhage would occur. Her strength and pulse 
were us before, and she was not at all faint. * 

On my I’eturii at 12 o’clock she was again bleeding, and prepared to submit 
to what might be thougitt best to be done for her. 1 jent for Drs. Wilkesrand.-* 
Vach^, who soon arrived. They again examined, and the os uteri being lower 
down than before, with some slight dilatation of the soft parts, all doubt as to 
the existence of the placenta was removed. The attendance of Dr. Mott being 
required, he anived about two, and proceeded immediately to rupture the 
membranes. The os uteri at this time was not larger than a»two-shiUing piece, 
and the patient complained of great pain, during tlie introduction of the hand, « 
from the resistance offered by the va^na. Such being the state of the parts, 
turning was of course impracticable. The pulse was yet natural, and strength 
unexhausted, * 


From this time she becjime aversesto speak, or to answer the questions put 
to her^ her pulse also became more rapid and less full. ’She had frequent and 
severe pains in her back, without mucii bearing down, or any effect on the 
uterus. Towards night she asked to be fanned continually, and great faintness 
came repeatedly over her. She drank frequently of cold water, and vomited 
once or twice? complained often of heat, though lightly covered, and required 
all present to stand away from the bed. Occasional gushes of water slightly 
stained by blood were discliarged. 

Towards 10 o’clock it became Evident, from the florid colour of the cloths 
applied, that the bleeding had recurred. An examination was again in¬ 
stituted, but no effect had been produced on the os uteri. ,It was now decided 
to wait no longer for the action of the womb, but to deliver the woman by turn¬ 
ing, for which purpose the advice of Dr. llenj. Kissam was requested. lie ar¬ 
rived sfiioiit 2 o’clock, but on touching, conceived that the os uteri was not 
sufficiently dilated to admit the hand, and proposed the use of ergot, of which 
were infused in three gills of water, wid one given every fifteen minutes; 
five drachms were thus administered, but with no udvantrfgc; the pain in the 
back continued to recur freg.uently, but with no increased severity; the pulse 
%vas small, about 130; and her upper extremities beginning to assume some de¬ 
gree of coldnes.s. Tlic hxmorrhage had ceased almost entirely. Slit was fre¬ 
quently faint, and desired to be fanned, and to drink water. 

Under these circumstances, the existence of her life until the morning being 
very precarious, she was brought to the foot of the bed at about 1 o’clock, A. 
M. oil Tuesday^, (the 30th,) and turning performed by Dr. B. Kissam. 'I'he os 
.iiicx was dilatud^^’ith some difficulty, and on passing the hand through the 
placenta, the head was found to present. On proceeding to the fundus, which 
the previous evacuation of the liquor amnii rendered very difficult, one foot 
only could be obtiuned, which was brought down, and the child delivered in 
the most favourable position. 

Tbe patient during all this time was perfectly sensible'/and often inquired 
what was doing to her, but immediately that all was accomplished she became 
restless and uneasy, expressing great anxiety to be removed to bed. A bandage 
< was instantly applied tightly arounb the abdomen, and brandy and water offer¬ 
ed her, which she refused to drink. No bleeding followed. She now spoke ra¬ 
pidly and incoherently; her eyes rolled; she threw her arras about the bed; in 
about ten minutes after the flclivcry her eyes became fixed, the jaw fell, and 
the pulse ceased at the wrist. The heart continuing to beat feebly, for a few 
minutes she was freely stimulated with ammonia, lavender, brandy, 8ic. inter¬ 
nally, and to the chest and nose; friction instituted on the hands, and bottles 
full of hot water applied to the feet. These remedies were employed for a long 
' time, but proving unavailing, were at length discontinued. 

The foetus had evidently been dead many hours. It was a mtile child-of si large 
aze. The placenta was large; the chord attaclied on one side 'to its extreme 
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Uy to the shock on the nervous system, as the exhaustion of the patient at the 
time was not alarming, nor did a drop of Mood follow the removal of the fcetua 
^ placenta. * 

'Clje very unfrequent cfccurrence of anomalous pkcentar attachments under 
any mrcumstances, and still greater rarity of the occurrence V the above 
kind, in a second gestation, which, to use the words of the learned Professor 
Hosack, in hij letter to Dr. Hamilton of Edinburgh, on the use of ergot,* 
“ never takes place but in those women who have borne many children—in 
other words, in thole cases only where the cavity of the uterus has become en¬ 
larged by frequent pregnancies, and consequently accompanied by a correspon¬ 
dent enlargement of the uterine vessels and a propensity to himorrhage;” the 
fact that although a gallon of blood at least \ws expended from the time of the 
first eruption to the last, without the occmgeuce of asphyxia or even faintness, 
as well as the belief that few if any similar cases arc on record, will, it is hoped, 
prove an excuse for the length and minuteness of the above statement of one 
of the most dangerous and important cases which engage the attention* of the 
accoucheur. 

Mw York, March, 1830. 

[The statement made in the text on the authority of several highly respectable 
obstetrical pnictitioners, that the attachment of the placenta to the mouth of the 
uterus rarely takes place even as early as a second pregnancy, and the assertion of 
Dr. Ilosack that this location never occurs but where I'le uterine cavity has been 
enlarged by repcateS pregnancies, is altogether at variance with our own pro¬ 
per experience. We l^ve certainly met witli several cases of this kind in first 
pregnancies, one of which, witliin ti>e last six weeks, we witnessed widi Dr. 
James. On mentioning the opinions stated above, to this experienced practi¬ 
tioner, he thoiiglit them extraordinary as he decla«:d he Iiad met with other 
cases of this occurroiice in first pregnancies, besides the one on which we were 
attending.! We cannot therefore yield to any hypothesis upon this subject, whci; 
it is opposed by personal experience; nor can we See the slightest connexion 
between this untoward location of the placenta and the condition of the ute¬ 
rine parietes after several pregnancies or deliveries. The implantation of the 
placenta on any portion of the uterine surface, (for it docs attach itself to every 
and any portion at times,) is subject to no bitherto-discovereri law of the ovum 
or the uterus—on the contrary, up to this time,’^t must be looked upon as alto- 
gctlicr uncertain, if not purely acciilcntal. For were this not so, the reasons as¬ 
signed by Dr. Hosack would lead to the probability that thislfccident might be 
looked for in proportion to the number of times the woman may have been de¬ 
livered, and thus subjecting her to an incifased liability every subsequent preg¬ 
nancy, a circumstance without example, so far as our reading or e.\pericnce 
can be relied on. The hypothesis of Dr. Hosack will also justify the conclu¬ 
sion, that the cause of “ placciitar attachment” resides in a certain condition of 
the uterine parietes, and totally independent of any circumstance or condition 
of the ovum itself—a position we'believc thfH; is at variance with all observa¬ 
tion. For in every presentation of the kind under consideration, it would ap¬ 
pear, that, lhaipwriion of the ovum which furnishes the transparent membranes, 
und’whieh does not display itself until about the fifth month, has been placed, by 
some unknown eause, upward, and conirory to the usual disposition of this part. 
The cause of Uiis departure from the usual dispo.sition of the ovum is altogether 
inscrutable at present—for so far not even a plausible,conjecturc has been of¬ 
fered. The occurrence of this accident is rare at all times; it must necessarily 
be very much more rare in first than in subsequent pregnancies, since first 
pregnancies bear but a small proportion to the subsaquent ones. W- P. D.] 

• • 

• See his Appendix to Thomas’* Pmrtice. • 

t Dr. £. n. Barton, of St. Francisville, ulso informs us that lie has met with it in a tint piegpunc^% 
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Compound Tindure of Benzoin as a Remedy for Sadds and Bums. By Wi^ 
xiAM M. Fahkestock, M. D.—Numerous as are the remedies recommended 
for scalds and burns, we cannot prevail upon ourSelves to withhold adding an-^** 
other to the catalogue, which has proved highly serviceable in many cases^^'.ii^ 
der our direction; two of which were so extensive and severe as to desetVe to 
be recorded, and may serve lo illustrate the efficacy of the remedy. 

The first was my brother, a child of four years of age, who fell into a*tub of 
brine, which had just been taken from the kettle—he was scalded from head 
to foot. Having the tincture at hand, we had it immediately dashed over his 
face, and as soon as Ifis clotlics could be removed, he was kept constantly wet * 
wiUi it. The convulsive symptoms which followed the accident were soon sub¬ 
dued, and so gp-ateful was the application, tluit the first words he uttered were, 

“ pour more on—pour more on.” In the course often or fifteen minutes all the 
pain and distress was assuaged, and*he sunk into a sound sleep, from which he 
awoke and recovered, with scarcely any inconvenience but slight abrasion of 
the ski|}, at places where it became corrugated on the parts on which he rested 
diuing the application of the remedy. 

The second, W. F. R. an infant of four months of age, who, wdiile having 
his clothes changed, and being entirely naked, had the boiling drippings of a 
frying pan turned upon him. The chest, abdomen, genitals, nates, and thighs, 
were deluged with the scalding fat. Being present, an inmate in the house, we , 
had the fat wiped off in an instant and applied the tincture. After continuing to 
bathe liim ten or fifteen minutes, all the unpleasant symptoms subsided, and he 
became comparatively quite at ease. ^ 

Scarcely any redness remained on the scalded surface in cither of tlie 
abovCi cases, or any thing left to attract aJLtcntion, but the yellow discolour¬ 
ation of the skin from the tincture. There may be some difficulty in accounting 
for the precise modus operrjidi of this article. Whether it be simple evapora¬ 
tion of the alcohofic preparation abstracting heat, an anodyjje power suspending 
nervous exaltation, or a direct revulsion, we have not space, at present, to dis¬ 
cuss. '• 

How far the medication may be useful or proper, further experiments must 
determine. If it act entirely on an anodyne impression, its efficacy may be li¬ 
mited to the early stage of the accident, as in the above cases, before reaction 
^ had much advanced. Under this view, the modus operandi may readily be ex¬ 
plained—by allaying nervous e(.altation, and consequently pre^’enting vascular 
influx and congestion. If it act by evaporation, the surface had better be expos¬ 
ed, but we havec’.erived more advantage by having the injured part protected 
by cotton steeped in the tincture. Whether it act as a refrigerant, sedative, or 
stimulant, we deem it much preferable to the Kentish liniment, or the spirit of 
turpentine, as it may be applied with much more facility, and without any 
apprehension of irritating the adjacent parts. 

Case of Bhody Infiltration into the Labia Pudendi. By Wixxiam S. llEsnim:, 
M. D. of Hilltown, Penn. (Comnv'nicatcd in'a letter to Dr. Deweks.) —In the 
♦ fiftli number of tlie American Journal I have observed a"case of ecchymosis of 
the labia—1 have lately had one of this nature, so entirely different in its cha¬ 
racter from that related by Dr. Guild, as to induce me to communicate it to 
you, altliough it may not afford any thing new or interesting to one whose ex¬ 
tensive practice must frequently present many anomalous cases. 

On the 18th of January, 1830,1 was called in haste to visit Mrs.- ^ in la¬ 

bour witli her fourth child, (the youngest being five years old;) the distance 
was eight miles, and 1 did not arrive until an liour after the child and placenta 
liad been expelled. When j saw her she had most violent bearing-down efforts, 
and the midwife informed me another child was on the poidt of beihg deliver- 
ed, which I supposed was the case; as soon as my Rands were sufficiently warm 
1 took my seat by the bed, for the purpose of making an examination. I found 
a tumour about the size of the head of a child; to the first touch 1 took it fur 
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tie head with the membranes stretched over it, but a careful examination soon 
developed the_ nature of the tumour, and I proceeded immediately to lay it open 
* by a ^ree incision; in this however I was arrested by the violent ^ush of florid 
an«ml blood; the hsmoA-hage was so profuse that I thouf'bt no ^e should be 
lost in arresting it, which 1 finally accomplished by filling the cavity of the 
wouni^ with lint, and applying a bandage; not less than twenty.four or thirty 
ounces of blood was lost, however, before this was accomplished. Ten hours 
afterwards, owing to the excruciating pain occasioned by the distention of the 
tumour, I was obliged to remove ’the dressings—no hrenjorrhage .occurring, I 
‘ventured to enlarge the incision, and extract a portion of the coagula, (say six¬ 
teen or eighteen ounces.) The charcoal poultice was the only dressing applied 
to the wound—no inflammation nor sloughing followed—in two weeks the 
parts were entirely healed and restored to g healthy appearance. 

In this case it was evident the eifiision proceeded from a ruptured artery. 
Wotdd it not be the safest plan, in cases of this kind to make a small incision, 
wITich would be sufficient to evacuate a portion of the blood, if in a fluftl state; 
on the contrary, if coagpilated, it could readily be dilated to remove the contents 
of the tumour^ Had! made a large opening, it is possible I should have expe¬ 
rienced more difficulty in airesting the effusion of blood. In parts so very ceb 
lular it would be erring to search for the vessel and secure it by ligature. • . 

% The synipathy which was called into action in this instance between tlie ute¬ 
rus and irritation produced by the tumour, appeared singular. The uterine con¬ 
tractions were very violent, and with short intermissions; indeed she described 
them as more severe\han what she experienced before delivery. During the 
expulsive efforts it was pvident that the .tumour became more distended, and 
to such a degree as to induce us to believe, had we not known to the contrary, 
that a communication existed betwixt it and the uterus. 

_ • 

• 

Cases of Fracture of the Liver. By .Toii.v 0. Gnr.xv, M. D. of Lowell, Mass.— 
Lewis Hirsch, nineteen years of age, in full healtji, between three and four 
o’clock of the afternoon of the 6th of March, was thrown from a chaise in quick 
motion, by driving against a wagon. He fell with violence, and the wheel was 
seen to pass over his abdomen. He immediately got up, said he was not much 
hurt but faint, walked into a store near by, and was helped to bed. A practi¬ 
tioner saw him very soon, and took a table spoonful of blood from his arm, (all 
he could get,) ordered warm friction, ol. cinnarflon, &c. &c. 

At 6 o’clock I was called and found liim supported in a sitting posture upon 
the side of the bed, having just vomited. His countenance inmeated great dis¬ 
tress. The surfaces were extremely pale and cold, as also the tongue. He had 
no pulse at the wrist, was unable to understand or answer a question, and call¬ 
ed uiccssantly for iced water. He expressed great reluctance to lying down, but 
submitted to it long epough for me to examine him. He referred all his sufljer- 
ing to a spot a little below the epigastrium, and cried out upon the slightest 
pressure there. He had no apparent bruise, and a hai'dly perceptible scratch 
of the skin over the rigjit hypochondrium. • 

Every means of restoring w-armth was now resorted to and diligently pursued, 
and a table-spoonful of warm brandy and water given every half hour. I staid 
until half past ten. In the mean time his symptoms were unaltered, except that 
he became more willing to keep the horizontal position, and made many at¬ 
tempts to evacuate the bladder and rectum, but without success. He repeated¬ 
ly and urgently desired me to give liim cathartic mediainc. 

At 2, A. M. I saw him again. He had become very restless, ungovernably 
anxious for cold w-iter, and had passed urine freely. There was a barely per- 
ceptiMe pulse at the wrist, a cold sweat upon tlic skin, and respiration short 
and quick. He ^emed comatose, unless roused to cry out by severity of.pain. 
He died at half past five intne moniing, fourteen hours after the accident. 

At 4, P. M. tliere was an etamination of the body. The ’abdomen was ex¬ 
tremely Jtense. Upon cutting through the peritoneum dark fluid blood boiled 
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out, and we removed by sponges about two quarts, and soon discovered the 
seat of injury to be in the liver. There was a rent commencing at a point in tBe 
right circumference of its great lobe, more thauveight inches in length, and of 
such depth as nearly to have separated the half of that lobe from the 
then shorter'rents in radiating directions from the same point, showing .r'^cat 
extent of injury. Considerable portions of the peritoneal covering of the organ 
were torn off, rolled up, and loose in the cavity of the abdomen. The parictes 
over the place of the injury were perfectly sound, with no apparent bruise or ex¬ 
ternal mark of any kind. « 

Within a hnonth of this accident, a stage coacli ran over a man in the same, 
street, and almost instantly killed liim, the wheels passing over his body. 

Upon examination, it was fou^fl that large fractures of the liver were the 
chief internal injury, although in this case several ribs were broken. 

Lowell, Mm. July 8/A, 1830. * ^ 

Cttsetqf Foitoning with Corrosive Sublimate, in which the Mminkiralion of 
Charcoal afforded great relief. —By Wiluam F. Hurt, M. 1). of Bladen county, 
North Carolina.—August 4th, 1829. John Jlidleston, a stout man, of robust 
constitution, about forty years of age, finding himself much indisposed, and sup¬ 
posing that he was very bilious, determined to take a dose of tartar emetic. 
Under the impression that the.strength of liis tartar emetic had become im¬ 
paired, an idea which is very prevalent in the country, he resolved that the' 
dose should be unusually large, and dis$<ilved nearly a tea-spoonful of tartar 
emetic, as he supposed, in a cup of warm water; of this solution he drank one- 
half, and waited for the emetic operation. In about fifteen minutes he was 
alarmed by a burning sensation increasing rapidly in intensity, and extending 
gradually from the mouth to the stomach. On examination he ascertained that 
he had t.ikcn corroHtve mhirnutc instead of tartar emetic, and immediately sent 
for me—bvit 1 was unfortunately absent at the time, and did not see him until 
the next morning. On hearing tliat 1 was from home, he applied for advice to 
one of his neighbours, who administered a large dose of Kpsom salt about three 
hours after he had swallowed the solution of corrosive sublimate. When 1 saw 
him on the 5lh of August, early in the morning, his situation w-as extremely 
distressing; he complained of intense burning pain throughout the whole course 
of the alimentary canal; and the contracted slate of the muscles of his face, and 
general appearance, clearly evinced the severity of his suffering: his skin was 
cold and clammy; his pulse small, hard, and increased inficquency: he com¬ 
plained of urgeM thirst, but had not dared to drink any thing to allay it. 'I’he 
. dose of salt taken the day before had operated promptly and violently, producing 
tormina and tenesmus, and bloody and fretid stools. His physical energies were 
completely prostrated, and his mind was very irritable. He was bled copiously, 
pt|bably to the extent of three pints, and I directed him to make free use of 
the white of eggs beat up with sugar. On the 6th, ih the morning, he was 
worse; his bowels were in constant action; the discharges were still bloody, 
and very ollcnsive; his skin wascrold and clammy; the pulse very feeble and 
frequent. He said the pain in the stomach and boweL was almost past endu¬ 
rance, and observed that the prescription of the white of eggs and sugar, had 
produced distressing nausea, and no mitigation whatever of his sufferings. 

Convinced that the violent inflammation of the bowels was verging fast to¬ 
wards gangrene, and that the statcof extreme debility, to which the constant 
purging and p.ain had reduced him, prohibited any further depletion. 1 order- 
-*ed a tea-spoonful of finely pulverized charcoal to be administered in gruel 
every hour, and left him, scarcely entertaining a hope of seeing him alive on 
the morrow. The next day, August 7th, I called on my unfortunate patient 
about 10, A. M. and to my great surprise, on approaching ins bed, was greeted 
with a smile; his firat expression was, that the charcoal had s/lved his life. He 
assured me that shortly after taking the first dose, he had experienced very 
sensible relief, and that he perceived a regular alleviation of pain after every 
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succeeding dose. lie was evidently much better, and unexpectedly rescued 
from the grave. I directed him to continue the use of the charcoal, gradually 
increasing the inten'als bet\»?bcn the doses for several days—his convalescence 
■ >»^g|^teady, though slow? the purging continued until the tenth day; and seve- 
ralraonths elapsed before the tone of his stomach and bowels wits restorcfl. 

A considerable portion of tlic solution of the corrosive sublimate was tin- 
doulnedly carried olF by the operation of the salt, or the man must inevitably 
have perished, as the antidote for the poison was not administered until twenty 
hours had elapsed* in which time so large a quantity of corrosive sublimate, as 
* he swallowed, would have produced an extent raid degree of infiammatory ac¬ 
tion, which subsequent treatment could neither have subdued nor palliated. 
When he commenced the use of the charcoal, he was evidently sinking rapid- 
ly, and the case appeared quite hopeless, I have since questioned him closely 
on the subject, and lie affirms most positively that the charcoal sai cd Iiis life, 
and that he could not be mistaken in the effects of its operation. 

— » 

Case of Scrofula successfully treated tvUh Iodine. By CuiniEs Let Paj-xe, M. 
D. of licsington, N. C.—A negro man, aged twenty-nine, thick lips, thin and 
delicate skin, about two yc.ars ago received some injury from a blow on the 
face; a few months afterw’arcls the submaxillary glands, and the glands of the 
neck, began to swell and harden; soon aftenw'ards he was put under mcdital 
treatment, but no permanent benefit w'as derived from the plan pursued, and 
the glands of the neck became successively more and more enlarged—suppu¬ 
ration took ])lacc, abd the matter, W’bich was of a sero-purulent and flaky ap¬ 
pearance, was discharged by niimerlnis foramina:. 

In this situation, with the neck ejlremcly swollen, the patient came uftder my 
c.'irc, about the 1st of January, 1829. Without any preparation, I immediately 
commenced the treatment by giving,him twenty drops of the tincture of iodine 
three limes a day, cautiously and gradually increasing it to forty-five drops, and 
at the same time used the ointment of the hydriodate of potasii by friction to 
the tumours. In three weeks a decided impression was made, but the disease 
appeared now to remain stationary, which induced me to employ the iodine in 
larger doses than I had before heard of its lieing given—forty-five drops three 
and four times a day, watching however all the time, carefully its effects. In 
this way I continued its use until he had taken about eight ounces of the tinc¬ 
ture, when I thought prudent to w'ait a short* time, thinking there might be 
some danger in going further, and that habit might have some influence in les¬ 
sening tlie eflecU of the medicine. My patient however continued, (without 
taking any more.) to improve, and in about four monllis from the time of com¬ 
mencing was discharged perfectly cured. Not a vestige of the disease has since 
appeared, notwithstanding he lias been actively and laboriously engaged at 
work in the gold mines. 

No other medicines were used during the trcjitmcnt; for I detennined at the 
commencement to test the virtufs of the iodine in this disease, unless the case 
should contriundicate^ts use, or appear imjferiously to require the use of other 
medicines. ' 

During the whole course of treatment the patient walked about, and never 
expressed the least uneasiness from the use of th,e medicine. No other sensi¬ 
ble effect was produced on his constitution except that he became considerably 
emaciated; lie however soon gained his usual strength, and became quite fat, 
after the disease had entirely left him. • 

The formula used of the tincture was of iodine thirty grains to the ounce of 
alcohol. 

Oft.he qintmen^^ forty-eight grains of hydriodate df potash to the ounce of pre¬ 
pared lard. ♦ . ', 

I may be thought imprudent and rash in carrying the tioge ten drops higher 
than it had previously been used, (to my knowledge,) in this country; but 
No. XII.—August, 1830. 47 
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when none of its supposed specific effects were produced, I thought I could, 
venture safely, cautiously to increase the dose. 

Entertaining tlie opinion which I do, that the fhedical virtues of the iodine 
are owing to the property it possesses of lessening art<A'iaI action, and thef^/^ 
indirectly promoting the action of the absorbents, it appears to me that ii/uie 
form of dropsy dependent upon visceral inflammation or obstruction, it would 
seem to be peculiarly adapted; and as that particular form of the disease has 
liitJierto proved so unmanageable under the most approved remedies, it is cer¬ 
tainly worth the trial—and 1 feel that 1 arn hazarding but Buie in predicting 
that experience will prove it to be a valuable remedy. 

Professor Dungleston, (tf the University of Virginia, has given us one case 
of tubercular phthisis successfully treated by the iodine; and more extensive 
experience of its use in that disease (think could not fail to raise it higher in 
the scale of remedies, 1 have used the iodine in a case oischronic enlargement 
ofthe foot and leg, (which presents much the appearance of elephantiasis,) 
with marked benefit; the tincture and llic ointment had not been used more 
than three weeks before there was considerable diminution in the sore of llic 
foot and leg, which justifies the conclusion, that by a continuance of the same 
course the disease may be cured. In two cases of enlarged inguinal glands, or 
bubo^l have used the same medicine with great benefit; indeed, no medicine 
that 1 have used ^appears to have so ])owt‘rfuI, and so direct an influence on 
glandular swellings, be tliose enlargements or swellings of wliatevcr nature 
they may, whether scrofulous, syphilitic, or of any other character. 

Case of Jiiseasc of the Heart, loith Ruptufc of the mpht^Aiiride. lly 
uiB H. ViiojiAs, M. D. of Hancock, Mass.—^Villiam Potter, set. 22, of a bilio- 
sanguineous teni])CTamciit, after very severe exertions to reach home in a cold 
night of the ^vlnlt'r of 1827, ttas attacked jvitli the following symptom.s;—Pain 
ill the head and epiga.stric region; pulse small and langui»l; tongue slightly 
coated witli a whitish fur; bowels costive; palpitations; and tenmtus aui-iuni. 
After tlicse symptoms had continued a few days, he was suddenly attacked with 
difficult and laborious breathing, amounting almost to suffocation; frotli i.ssued 
from his mouth; his lips were swoln and purple; his tongue protruded, his eyes 
protuberant, but so everted as to conceal the pupil; dark purple appearance of 
the face and extremities. After continuing in a state of insensibility for some 
time, during which his brcalhinjf'was deeji and stertorous, and the urine and 
feces were passed involuntarily, he slowly recovered. 1 was culled upon to 
adriinister to him.** After deliberating as to the nature of the disease, 1 w'as 
led to think it a disease of the heart, the nature of which I was not lire- 
pared to determine. I hied him, gave him a catiiartic, and prescribed a ht.ite of 
quietude and abstinence. Recurrences of the paroxysms were frequent, and 
other aid was resorted to. Very different diagnoses were ^iven by those who 
saw him at different times. Some pronounced it epilepsy, .arising from a disor¬ 
dered state ofthe stomach and chylopoietic viscera, and treated him with enie- 
irtics, cathartics, alteratives, nitras arfenti, cupri ammoiuur<jti, zinc, o.xyd. S^c. &c. 
Under this course the paroxysms berame more frequent and alarming. Another 
declared it to arise from an excited state of the brain and nervous system, and 
administered stnimonium, laurel water, and other sedatives, with no more be¬ 
nefit than the former. Another thought kc discovered symptoms of tamia, and 
promised some curious old ladies who had never seen such creatures, that they 
should shortly be gratified with the sight of a whole brood. The male fern, es¬ 
sential oil of turpentine, and essential oil of the juniperus sabina, were to per- 
. form the miracle. But alas! they failed, much to the discontent of those who 
had been so credulous as to’belicve him. ^ , • 

He r<;citirred again to the advice 1 had given him sopn after he hftd been attack¬ 
ed, was bled frequently, paid the most rigorous attention to his diet, and kept 
himself as much as possible in a recumbent posture. Nevertheless the paroxysms 
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JpOlitinued, and gradually unpaired his Intellectual capacity, until at length he was 
nearly in a state of fatuity. He died in one of the paroxysms, on the morning of 
the 10th of March, 1830, withliuthavingbeen previously more unwell than usual. 

^ras apprised of tlfte event, and asked and obtained perinisslon to cxa- 
inin'd the body. 

Se^io Cadamia, four hours after death, showed that a large quantity of blood 
had escaped into the thorax. The thoracic viscera were removed—lungs ap¬ 
peared healthy. The inferior and superior cava were very much enlarged, in 
some places thickfned, in others attenuated so as to be nearly transp.arent. The 
• right auricle had lost every trace of its corrugations, was of a darlt-rcd appear¬ 
ance, with spots of a dark-brown colour, in some places dilated into sacs capa¬ 
ble of containing the point of the finger, thraugh the apex of one of which there 
was an opening three or four lines in djiimctcr. Some flakes of coagulable 
lymph were on its external surface. The whole was very tender, tearing very 
readily. Its capacity was five or six times as much as that of the left side. The 
right ventricle was enlarged to twice its common capacity, its parietel thin and 
■flabby, the columnx carncic were small, the mitral valves were so small as to 
be scarcely recognised. The coiits of the pulmonary arteries appeared to be 
thickened, but tlie capacity of the vessels less. The left side of tlie heart ap¬ 
peared to be healthy. Tlie coats of the aorta were very much thickenod, al- 
» tlioiigh the capacity was less. 

Most of the physirians who had seen the patient, were present during the ex-» 
amination, and united in the expression of their belief, that the heart had been 
the organ affected iJuring his long illness. It had probably been the seat of a 
chronic inflammation,, although th« symptoms characterizing that complaint 
tad been wanting. Wnatever be t^e cause of the disease, it produced jJrotract- 
cd and poignant suffering, without much cliance of relief, even had it been well 
undersloocl. , • 

Hancock, Muss, .itne 17th, 1830. 

Jlrsenic in Large. Doses. —We have received a communication from R. Dartit, 
M. D. of Columbus, N. J. in which he states, that he has employed, at the 
suggestion of Ur. Budd, of Mount Holly, N. J. arsenic in large doses, as a re¬ 
medy for intennittent fever, and with great success. He gives it in the form of 
pill, in doses of one-fourth of a grain, four times a day—in one case he says he 
gave as much as ftvc grains in three days. H^ says that he has never seen any 
serious injury result from these large doses. ^ 

Jtccount of a Man who lived on Water for fifty-four rfffys.—This case is pub¬ 
lished in the first Volume of the Transactions of the Albany Institute, byjames 
M'Naughton, M. D. Professor of Anatomy and Physiology in the University of 
the State of New Yoj-k. The subject of the case, a young man aged twenty- 
seven, for three years immediately preceding his death, almost constantly kept 
his room, apparently engaged in meditation, a bible his only companion. At 
the latter end of May. i 829, his appetite b^an to fail; he ate very little; on the, 
2d of July he declined eating altogether, “assigning as a reason, that when it 
was the will of the Almighty that he should eat, he would be furnished with 
an appetite.” For the first six weeks of his fast he went regularly to the well 
in the morning, w.ashed himself, and4ooka bowlful of water with him into the 
house. With this he occasionally washed his mouth and drank a little—the 
quantity taken during the twenty-four hours did not «xceed a pint. On one oc¬ 
casion he went three days without taking water—but on the fourth morning he 
was observed to go to the well and drink copiously and greedily. For the first 
six weks he walked out every day, and sometimel spent a greater part of the 
day in the woo^. He retailed his strength until a short time before Ms death. 
Uurlng the first three weeks he emaciated rapidly, afterwards he did not seem 
to waste so sensibly. ’ 

** Professor Willoughby visited him a few days before he died. He found his 
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bkin very cold, the respiration feeble and slow, but otherwise natural; but th^ 
effluvia irom tlie breath, and perhaps the skin, were extremely offensive. Dur¬ 
ing tlie gre.'iter part of the latter weeks of his lift, the parents say, that there 
was a considerable discharge of a foul, reddish matter, from the lungs. To^< ' 
pcrh.'ips, the offensive smell referred to, may be chiefly attributed. The liulse 
was regular, but slow and fee1)le, and what struck Professor Willoughby as 
most remarkable, was the diminished size of the radial arter}'. Owing to the 
emaciation it could be very distinctly felt. It seemed to be as small as a stout 
thread, and much firmer than natural.” • * 

His alvinc evacuations were rare; it is believed that he passed several weeks 
without any—but the secretion of urine seemed more regular. He died after 
fasting fifty-three days. His body was examined by Dr. Johnson. The stomach 
was loose and flabby. The gall-bladder was distended with a dark, muddy-look- 
ing bile. The mesentery, stomach, and intestines, were«excessivcly thin and 
transparent. There was no fat in the omentum. No further particulars arc fur¬ 
nished u^respecting the dissection of this case. 

Endermie Medicalim. —Most of our readers are probably aware of its having 
been announced not long since by Ur. Lemmeut, that remedial articles when 
applird to the cutis denuded of epidermis, produce their peculiar effects with 
nearly the same energy as when introduced into the alimentary canal. The fa¬ 
vourable reports of this mode of medication, made by Ur. Lembert,has induced 
many to try it: wc have ouraelves employed both tonics and narcotics in this 
way, in cases in which their administration by the mouth was inadmissible, and 
with very satisfactory results. An extenjive and interesting series of ex¬ 
periments have been recently instituted ^n the Philadelphia Alms-house, 
by Dr. Wiema-m: W. GESUAnn, who has employed various tonics, narco¬ 
tics, cathartics, diuretics, emCtics, and alsp mercury and iodine; and in most 
instances their peculiar effects were observed to be produced. His ex¬ 
periments indeed fully confirm the favourable reports made by Ur. Lcmbert. 

It is perhaps unnecessary to fey that the cuticle is raised by a blister, then re¬ 
moved, and the remedial substance applied in powder or mixed with cerate to 
the denuded cutis; or if fluid, it mj;y be reduced to the consistence of an ex¬ 
tract, and spread on a piece of fine linen, or compresses may be soaked in 
the solution and applied to the denuded part. The dose of the remedyis rather 
greater than when given in tlie ti&ual way. The following are tlie conclusions 
to which Ur. Gerhard’s experiments have led him. 

“ I. That raedidilhes applied to various parts of the body externally, pro¬ 
vided they be placed in direct contact with the vascular surface of the cutis, 
produce similar effects in doses but little larger tlian when they arc made to 
act directly upon the gastric mucous membrane. 

“ 2. All medicinal substances have a peculiar affinity for pertain organs or tis¬ 
sues, which is entirely independent of their immediate action upon such parts. 

“ 3. That violent irritants or cscharotics rarely produce any general effect, 
although this sometimes occurs. '* ' 

4. All other articles of sufficient activity may be used, provided the cutis 
be not too highly iiiflanted; when the latter is the case, soothing applications 
are in the first place necessary, or no absorption will take place. 

** 5. The endermie medication is pccu'iarly useful in cases of extreme gas¬ 
tric irritability, and when it is important to modify morbid actions without im¬ 
pairing the integrity of a vital organ.— N. M. Med. and Surg. Journ. Jpril, 1830. 

Perturbaiing Treatmmf. —The free use of perturbating remedies is severely 
censured by M. Broussais ami his school, and those who employ such articles 
are accused of killing their patients with them. This charge js certainly, at 
least in some instances! unjust. We find recorded in the last No. of the JVeto 
York Medical and Physical Journal, a case in which the greater number of the 
most active articles that constitute the ai'mament of the physician, were cm* 
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Qto 3 red in ad libitum doses, and in an almost incredibly short s/pcK/e of time, a sin¬ 
gle flight, and yet the patient recovered. This case is entitled “Poisoning from 
the bite of a sucmsfufty treated.'*{}.) The patient supposed himself to 
’ lrfc"e been bittqn by a spider on the 10th of July, and late in the evening of the 
same day, when seen by the narrator of the case, “he complained of 
violent pain in his back and loins,” “ his spasms were extreme and occurred at 
short intervals; the pulse was small, frequent, and labouring or irregular; the 
pupils dilated; skin covered with a profuse cold sweat; the urine suppressed; 
muscular power totally suspended, and the intellectual energies much im- 
* pwred,” &c. * * 

The patient had been already dosed with various remedies, “suchas the po¬ 
pular prescriptions in common use for the bijes of venomous reptiles, viz. plan¬ 
tain, horehound, boncset, edgeweed, nie,,tansey, squirrill’s ear, wormwood, 
milk, oil, spirit, vinegar, and a farrago of other ineffectual remedies. He had 
been bled, and a variety of topical applications employed, but all to no pur¬ 
pose.” • 

On his aiTival, the doctor set immediately to work; he prescribed, we quote his 
own words, “ large opiates, anodynes, antispasmodics, and stimulants, both dif¬ 
fusible and permanent; among these were volatile alkali, xthcr, opium, cam¬ 
phor, amber, compd. tinct. castor, lavender, brandy, cantbaridcs, arsenic^ and 
a host of others without effect. Large doses of calomel and opium were given, but 
the bowels v'crc not in a situation to be excited by cathartics while the spasms 
continued. As no remedy appeared to have the desired effect, although pre¬ 
scribed ad libitum, IVas necessarily compelled to relinquish most of them, and 
trust solely to opium aijd ammonia, a.*thc only medicines that were likely, in the 
event, to ensure a successful issucj” “ By pursuing this course throitgh the 
night,” says Dr. II. “ / ultimately succeeded in relieving all symptoms!” 
“ Much, however,” he adds, “ migfit be attributed to the spirit of turpentine, 
for it was not until U^is was employed that the disease seemed to yield.” It is 
almost unnecessary to add that tlie patient’s convalescence was a slow one. 

What will M. Broussais say to this case? If th^ patient had died, his death 
would have been attributed to the remedies—he recovered, and so unjust is the 
world, that wc doubt whether the credit of the cure will be awarded to his 
physician! 


Case of Imperforate Hymen. —This occurred Jh a woman aged twenty, who had 
been married two years; she had never menstruated. When Dr. J. W. Hoh- 
TOW, who relates the case, was sent for, he found a hard turnJiur occupying tlic 
umbilical region, larger than a man’s hand. The abdomen was cons dcrably 
distended, and fluctuation was perceptible on percussion. She had excruciat¬ 
ing pains, and rest could only be procured by opiiites. Further examination 
showed a tumour beipw the pelvis, and projecting at the os externum. This 
tumour proved to be an imperforate hymen, it was divided with a scalpel, and 
eight pounds of dark griimous fluid evacuated. Immediate relief was obtain¬ 
ed, and the woman has since become pregnlht. It is carious, that neither hus¬ 
band nor wife had any suspicion of the nature of this case—^they had lived to- 
■ gethcr in perfect amity.— JBaltimore Medical Recorder, April, 1830. 


Prize Essay.—The Medical and Chimrgieal Faculty of Maryland, offer a pre¬ 
mium of one hundred dollars for “ An Essay upon the Nature and Sources of Ma¬ 
laria or Noxious Miasma, from wliich originate the family of diseases usually 
known by the denomination of Bilious Diseases; together with the best means 
of preventing the formation of Malaria, removing the sources, and obviating 
their affects upon yie human constitution when the^ause cannot be removed." 

The diss’ertatjpns miut be delivered to Dr. Henry W. Baxley, Con^fpond- 
ing Secretary, Baltimore, on or before the 1st of May, 1881. “ Each disserta¬ 

tion to be accompanied with a sealed letter, superscribed with a motto corres¬ 
ponding with that pifefixed to the essay.” 

47 * 



546 .qrARTEHLf PERISCOPE. 

• •• 

Itelum of Deaths within the City of Charleston, from the Ist of January 1829, to 

the Ut of January, 1830. * 


Diseases. 


Abscess. 

Accident. 

Apoplexy - * - * 

Asthma. 

Burn., • 

Cancer . ^ 

Catarrh. 

Cholera Morbus .... 

Colic •. 

Colic, Bilious .... 

Childbed. 

Consumption .... 

Convulsions. 

Cramp. 

Cramp in the Stomach 

Croup . 

Debility. 

Decline. 

Diarrhtea - .... 

Disease of the Bladder - 
Disease of the Heart - • . 

Dropsy. 

Dropsy of the Head . - . - 

Dropsy of the Chest - ^ - 

Drowned., - 

Dyspepsia. 

Dysentery. 

Effects of Dengue ■ - - 

Effects of Laudanum - • 

1 Epilepsy. 

! Pever, Bilious - ’ ' » 

I’ever, Country . - - - 

Fever, Nervo\iS , . . - 

Fever, llcmittcnt - . . - 

Fever, Typhus .... 

Fever, Worm .... 

■Gout in the Stomach 
^ Hsemon’liage .... 

Hernia, Strangulated 
Hooping Cough .... 
Inflammation of the Brain 
Inflammation of the Bowels' - 
Inflammation of the Glands of the Neck 
Inflammation of the Lungs - 
Inflammation of the Ividncys 
Inflammation of the Spleen - 
Inflammation of the Stomach - 
lntcrm»raiicc .... 
Jaunmcc 

• . __ 


I Carried over .... 


91 
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Lejfrosy .... 

• 
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1 

0 

0 

0 

B 
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1 

Liver Complaint 
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0 
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2 

2 

7 
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B 

0 

12 

Locked Jaw . • . 


23 
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Mortification ... 
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Nervous Affection 
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Palsy. 
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Rheumatism ... 
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Spitting of Blood - 
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Scrofula .... 
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Suppressio Mensiuin 
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Tcetliing .... 
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Vomiting of Blood 
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TOTAL - ■ - ' - 

326 

39 

E 

72 

'lOl 

85 

1} 

52 

38 

25I 6/62 


White Males 
White Females - 


183 Black Males 
124 Blacl^ Females 


Total - 



Total - 


205 

250 

455 


Of the Whites, there were—Natives of this State, 205; of different parts of 
tlie United States, 42; Foreigners, 60—307. 

Of the whole iunTii>pr, were—liesidents of the pity, 730; non-residents 32— 
762. l*roportion of deaths to the population of the city, according to the kst 
census, (1824,^ about one out of every 36 1-2 of the whole population—one 
out of every 40 1-4 o^the White* and one dht of every 33 7-16 of the Coloured 
population. 

By Order of the Boards 

JOHN BELLINGER, M. D. Ckrk. 

• 

Summary of the TltermomdeT, Weather, and Disease, from the 1st of January, 
1829, to the Isf of January, ISJO. 

Jascart. — The Thermometer—rmgtCi from 30 to 69 deg. Fahrenheit.— 
Winds—S. 8 days; N. E. 7; E. 8; S. E. 5; S. 7; S^ W. 12; W. 9; N. W. 12.— 
Quantity fif i?am*-which fell during this month, 4 75-100 inches, 7 rainy days. 

_ Diseases —wliich were purticularly prevalent in this month were Catarrhal 

Affections, Dengue fains, Rheumatism, Sore Thro.-it. ' , 

FEnnuARi.— The Thermometer— from 28 to 68 deg.— Winds—"S. 11 
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days? N. E. 11; E. 6; S. E. 4; S. 3; S. W. 10; W. 11; N. W. 15.—Quaniity of^ 
Bain—6 40-100 inches, 12 rainy dayi.—Diseases —Catarrhal Affections, Pleu¬ 
risy, Pneumonia, Rheumatism, Sore Throat. • 

Mi.Bcn .—The Thermometer —ranged 36 to 69 deg.-.-IPtn£is—N. 5 daytf; N. 
E. 7; E. 7; S. E. 13; S. 8; S. W. 13; W. 10; N. W. 12.—Quanf% of Bain—5 
98-100 inches, 8 rwny days.—Diseases of this month have not been satisfacto¬ 
rily ascertained. '* 


Aratn.— The T/terniomefer—ranged from 48 to 78 deg.—Winds—m. 7 days, 
N. E. 1; E. 3; S. E. 6; S. 9; S. W. 18; W. 13; N. W. d.—quantity of Bain— 
1 15-100 inchts, 3 raiity days.— Diseases —Catarrhal Aflections, Chicken Pox, 
Cholera Infantum, Effects of Dengue, Measles, Sore Throat. 

Mat.— The Thermometer—range^ from 56 to 83 deg. — Winds— ' S . 1 day, N. 
E. 10; E. 12; s. E. 16; S. 9; S. W. 12; W. 3; N. W. 3.—Entity of Bain—4, 
10-100 inches, 13 rainy days.—Htscoacs—Intermittent Fevjr, Measles, Rheuma¬ 
tism, Typhus Pneumonia. 

JoNE.-i:!rAc Thennomeier—ranged from 72 to 92 deg.— Winds—N. 4 days; 
N. E. 6; E.9; S. E. 13; s. 8; S. W. 13; W. 8; N. W. 2.—Quantity of Bain-e 
97-100 inches, 13 rainy days.— Diseases —Uilious Cholera, Dengue Pains, Mea¬ 
sles, Hooping Cough. 

Jolt. — The Thermometer—ranged from 68 to 90 deg.— Winds—H. 2 days.- 
N. E. 3; E. 6; S. E. 8; S. 9; S. W..21; W. 11; N. W. 2.—Quantity of Bain—d 
25-100 inches, 16 rainy days.—Dweases—Bilious Fever, Cholera Infantum, Di- 
an-hoca. Dysentery, Measles, Partial Dengue. 

Avovst.—T he Thermometer—ranged from 74 to 88 deg.-^i-Winds—JH. 3 days; 
N. E. 7; E. 8; S. E. 6; S. 10; S. W. 17; Wf 9; N. W. 1.— Quantity of Bain —9 
3-100 inches, 17 rainy days.— Diseases —Catarrh, Country Fever 1 case. Dysen¬ 
tery, Sore Throat, Yellow Fever 1 case, origmating in a child 5 years old,’ and 
1 case, (in the Marine Hospitd,) imported. 

SEF'CEMBsn.— The Thermometer —ranged from 63 to 87 dpg.— Winds —N. 3 
days; N. E. 15; E. 6; S. E. 5; S. 6; S. W. 10; W. 5; N. W. 3.—Quantity of 
Bain —112-100 inches, 6 rainy days.—Drseewes—Catarrh, Cholera Infantum, 
Croup, Diarrhcea, Measles, Remittent Fever of Children, Sore Throat. 

OcTOBBB.— The Thermometer—ranged from 55 to 80 deg.— Winds—N. 14 days; 
N..E. 19; E. 4; S. E. 4; S. 1; S. W. 6; W. 4; N. W. 4.—Quantity of Bain— 
20-100 of an inch, 5 rainy days.—Diseases—Catarrhal Affections, Nervo^is Fever. 

Novembeb.— The Thermometer*—ranged from 32 to 70 deg.—I-Fintis—N. 2 
days; N. E. 11; E. 4; S. E, 6; S. 4; S. W. 11; W. 10; N. W. i3.—Quantity qj 
jRtin—45-100 of a;, inch, 1 rainy day.—Diseases—Catjurhal Affections, Mea¬ 
sles. 


4 


Decembbb. —The Thermometer —ranged from 35 to 75 deg.—Winds —0 
N. E. 13; E. 6; S. E. 13; S. 0; S. W. 6; W. 2; N. W. 4.—Quantity of Bain—4 
15-100 inches, 12 rainy days.—Diseases—Catarihal Affections, Measles. 

TOTAL.—Dange of the Thermometer—{rotn 28 to 92 deg.—Quantiti/ofBain 
—50 55-100 inches, 113 rainy days.—Winds—‘S. 60 days; N. E. 110; E. 79; 
S. E. 99; S. 74; S. W. 149; W. 9S;‘N. W. 77. • 

* By Order of the Board, * 

JOHN BELLINGER, M. D. Clerk. 
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Abscess in the brain, 403. 

Absorbents, pus in, 40.5 

• . ■ , blond ill, 210. 

Abstinence, case of, 54.). 

* Acetate of copper, poisoning with, 259. 
Acetic ether, 261. 

Adventitious structures^ 406. 

Albumen, new proximate principle of, 
261. , • 
Amaurosis, 241, 506. , 
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Ammoniae, plant of, 200. * 
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Angina, epidemic, 181. 
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Aphonia and idiulisin from fright, 220. 
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Bile, analysis of, 262. 
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Bone, regeneration of, 216, ‘ 
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-injury of, 509, 
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Ca:sareaii operation, 521. 

Caingu, 236, 262. 

CalUo, topography of, 345. 

Camphor, 236. 

Cancer of eyeball, 211, 

CanAaridcs, poisoning with, 493. 

Carter on mania a potu, 321. 

Carus’s gyscncnlogy, 429. 

Caspar on injuries of the spinal marrow, 
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Caytoche’s case of gastrotomy, 245. 
Charcoal as a remedy for poisoning with 
corrosive sublimate, 540. 

Charleston, bills of mortality and weather 
of, 546. 

Chiesa, detaejiment of placenta by cold in¬ 
jections, 521. 

Cliopart on diseases of the urinary or¬ 
gans, 461. ' , 
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Chloride of time as a cure for ozena, 264. 
Christison’s case of poisoning, 523. 
Circulation, Jackbon on, 364. 

Claret's cases of neuralgia, 503. 

Clavicle, disItfCiition of, 253. 

Collard tie Martigny on pulmonary ab¬ 
sorption and cxiialation, 485. 

• --on gaseous exhala¬ 

tions from the skin, 485. 

Colouration of the tissues, 483. 

Conquest’s calc of hydrocephalus, 514. 
Copaiba, 409, 526,16. 

Corrosive sublimate, poisoning vrith.^W). 
Couper’s case of disease of the maxdlary 
sinus, 519. * 

case of laceration of the kidney, 
520. 

— ■ -* case of extirpation of the eye, 

241. 

Coxe’s American Dispensiitory, 274. 
Courbe’s new proximate principle of al¬ 
bumen, 261. 

Cranium, fraetiire and depression of, 252. 
Crepitating rattle, 492. 

CruveiUiier’s [latliological anatomy, 209. 

D. 

l)akm on arsenic, 513. 

Defcirtflirn's, 476. 

Delirium tri'iuens 17, .321. 
l)c Meza’s c.<se of twins, 484. - 
Dengue, 267, 495. 

Devergie on the mode of determining the 
period that a body has beeir under wa¬ 
ter, 260. 

Dcsruelles on the treatment of syphilis, 
274, 394. 

Devilliers on the salicinc in intermittent 
fevers, 2 it). 

Dislocation of the clavicle, 25.3. * 

— ■ ' of the radius, 254, 

Donne on vegcto-yr...diiie poisons, 2.33, 
Dorfmuller’.s treatment ot burns, 503. 
Drowning, 260. 

Duhled’s case of communication between 
tile lymphatics and veins, 216. 

Diires’s case of malformed hcLrt, 483. 
Dupuytren’s treatment of strangulated her¬ 
nia, 216. 

——. . case of amaurnsls, 506. " 

-—— treatment of fissure of the 

anus, 248. 

.—. - method of removing fibrous 

polyi)i from the uterus, 219. ■ 

. - treatment of vesico-vaginal fis¬ 
tula, 254. 

case of tetanus, 507. 

' I on union of wounds, 507. 

-— treatment of hernia humora- 

lis, 510. • 

— ■■■ ■ case of tracheotomy, 517. 

cases of foreign bodies in the 
tivciiea, 517,518. l 


Dupuytren’s case of polypus tumour in Its- 
rynx, 518. 

li £j. 

Ear, diseases of, 459. 

Eber’s case of ileus, 502. 

Elbow joint, excision of, 511. 
Eleclro-puncturation, 477. 

Electricity, influence of, on putrefaction, 
52.7. 

Elephantiasis, .311. 

Elliott, obituary notice of, 275. 

Emangard on cpidcinio angina, 181. 
Encyclopedia, 2<)2. 

Endermic medici^tion, 544. 

Endosmose of gasses, 217. 

Erbel’scasc of herpes, 519. 

Ergot of rye, 503. 

E)eba1l, extirpation of, 241, 349, 

Eyes, injuries of, 504, 500. 

—, diseases of, 507. 

P. 

F.ice, paralysis of, 503. 

Fahnestock’s cases of fracture, 267. 

---trcatiqcnt of burns, 538. 

Faust on malaria, .38. 

Fever, blecfliiig m cold stage of, 504. 

-, pathology of, 485. 

Fistula, rcclo-vesico-vaginal, 70. 

- •, vesico-vaginal, 254. 

I’lourens on regeneration of bone, 216. 
Fractures, 2.>.3,267. 

Fungus hasmatodes, .302,474. 

C. 

Galenzowski’s case of amaurosis. 211. 
(iall’s system, 19.3. 

(laseons exii.'dation from the skin, 485. 
(iastrolomy, 2i5. 

(ferber on copaiba, IC-.I, 526. 

Gerhard on einUrmic medication, 544.; 
(iirouard’s case ot hernia, 248. 

Ooclman, obituary notice of, 274. 

Goodime, obituaiy notice of, 275. 

Gi'ahH!ii on reciprocal action of gasses 
through animal nemhranes, 217. 
Granger’s casein which life was supported 
by the absorption of the fluids of the 
body,217. 

Green’s cases of fracture of the liver, 5.39. 
Guesue on crepitating rattle, 492. 

H. 

>Icmatosi!i, Jackson on, 114. 

Hall on blood-letting, 172. 

Hallucinations, 229, 2.31). 

Hannay on pathology of fever, 485. 
Harless on phosphate of quinine, 499. 
Hawkins’s case of phlebitis, 495. • 

Head-ache, 503. 

Heart, discuses of, 139, 542. 

.. ——, malformatiou of, 480,483. 
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Hfemorrhage, uterine, 534. 
Mem<«'rliol(U,315. 

Henilrie’s case of rupture of lh(k uterus, 

---— case oMloody inifilralion in la¬ 
bia pudemli, .538. 

llenn^i’s case of fracture an<l depression 
of tUe crnniimi, 253. 

■-— Military Surgciy, 274. 

Henry’s prciiaratiun df urea, 2G1. 
sfierpe-s cured by excision, 511). 

Hernia, 240, 2 iS. 

-liuinoralis, 510. 

—. of the stomach, 4l)2. 

Jleustis oil the liver and spleen, 73. 
Hodgkin on adventitious ftructures, 409. 
Holmes’s case of vagitus uterinu.s, 2.59. 
Hooping cough, 2 :!S. 

Horner on oxena, 204. 

—’s general and special anatomy, 
274. 

Hol t’s ci se of poisoning, SiO. 

Ilorloil’s case of imperiorale lij incii, 515. 

* Hucter'sease ol ophlliahnia, 2k). 
Hngiieii'’8e,ase of Caisareau section, 2.51. 
HnU'luson’s ease of plileginasia dolens, 
49 j. • 

Hjdrocele, 2.51. , • 

HvdiloJic ether, 2ry2. ^ 

Hvdi'oceplialus, tapping for, 51 i. 
IlyiUonaiiic arid, treatineiit of persons 
poisoninl wltli, 2.)9.^ * 

-, le-.ions fionri, 228. 

-——-, motle of delecting, 202, 

-, syrup of, 235. 

llj men, iinpciiorato, 54,5. 

I. 

Ice a', a ivmedy for ophthalmia, JOy. 

Ileus, .5')2. 

Intermittent fevei-s, 2it). 
lodiiK , 490, ■.l)t),.5il. ^ 

Iris, congenit'd want of, 215. 

J. 

Jackson on the pulse, Kti. 

-— on heniiilosis, I ki* 

-on tlie pathological states of the 

circubition, 3t)i, 

Jackson on ihubarli in hemorrhoids, 1515. 
.lahn on the iiiorbid ell'ec.^ of iodine, 490. 
•Jones’s bullet forceps, 2C0. 

Jones’s address, 274. 

K. 

Kalilciss on liooping-cough, 238. 

Kidney, laceration of, 520. 

Knee joint, excision of, 512. 

Knox’s case of procideiitin uteri, 257. 

• 

If. 

Lacrmcc's abandoiTiucot ol tartar emetic, 
237. 


Labia pudendl, bloody infiltrations in, 5.88. 
Langeubeck’s surgical pathology ami the¬ 
rapeutics, 2l)C. 

Larrey on hydrocele, 510. 

——’s case of extirpation oC scirrhous tu¬ 
mour, 576. 

■ case of wound of the eye, 506. 

-case of aniputaliou of shoulder 

joint, 515. 

Larynx, death From closure of, 22.1. 
Lehmuii’s rocteoiTilogical ^obserTations, 
126, 3‘.,3. 

I.a;ni(in, essential oil of, 507. 

Lindsly’s case of cMirpation of the eye, 
»il). 

Lilhotrity, Riga! on, 188. 

Liver, li actni'e of, .539. 

I .iver and spleen, lletislis on, 73, • 

Lizars on excision of upper jaw, 513. 
Lobsteiii’s case of melanosis, 22.1. 

Lugol on srrotula, i(l8. 

Li ford's ease of dislocation of clavicle, 
25.J. ^ * 

Lympli'atics and veins, communicalinn be¬ 
tween, ‘"fi. 

M. 

MaccuIIoch on intermittent and remittent 
diseases, 224. • 

:Mar6 irliiiu’seasc of prolapsus ani, 254. 
Mauhlarhhm’s c.isc ofhydroeeK-, 25i. 
.Madden's opinion i.rpl.igne, .i.ll. 
M‘l''adzeu on water dressings, 252. 

-o« tinea capitis, 252. 

M'Xanglilou’s ease of abstinence, 54.). 
Malsiiia, .58. 

—— - ) prize for an essay on, 5i5. 

itirnia a potu, 17, .i'il. 

.M 'teiu ei on the inlluence of electricity on 
\mtrflaction, 52,s. 

Alannseirs case of injury of the brain, 
;i()9. • 

Maxiliai'v sinus, disi-ase of, 519. 

Mayer’s .•iccount of a eicalri.v of the ute¬ 
rus, 2)7. 

Meckel's Tabulss Analoinico-l’iithologic®, 
180. • 

Meckel’s (Comparative Anatomy, 2W. 
Medico-Lhirurgical Transactions, 409. 
Mel*io.sis, 22.). 

Melhansen on ergot as a febrifuge, 503. 
.Memory, partial loss of, 21G. 

.Vleningiiis, 493. 

Mental derangement, 228. 

« Me leorolngicid obsei rations, 120. 
Montault’s case of paralysis, 503. 
Montgomery’s ^lase of carotid aneurism, 
242, 511. 

Morpliinc as a cure for liead-ache, 503. 
Mortality ofjDharleston, 546. 

——— of different classes of society, 
264. 

-of Paris,’26J. 
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Mott’s case of aneurism, 552. 

-excision of lower jaw, 533. 

Mudar, 500. 

Muenz’s Anatomy, 463. 

• 

N. 

NxcnoiORT. 

J. D. Godman, 274. 

• S. EUioU, 275. 

J. Goodhue, 275. 
Nelherlands,<'$tatutte^of, 523. 

Neuralgia, 503. 

Nitre as a remedy for scurvy, 501. 

0. 

Obstetrical statistics, 526. 

Olivier’s case of aphonia, 222. 

Operations performed at the solicitation of 
the patient, 251. 

Oppert’s case of sniall-po\, -iS.*. 
Ophthalmia, 24t), 5()7. 

Oifila on hydrocyanic acid, 228. 

—^ on hydi'QC} anic syrup, i;3.). 

——’s treatment of persons poisoned w itU 
hydrocyanic acid, 230. 

—— *8 ease in which arsenic w as detected 
seven years after death, 218. 

Osiander’s manual of midwifery, 475. 
Osteo'sarcoma, excision of lower jaw for, 
533. 

Otitis, 49 i. 

Otorrhffiii, 237. 

Ozena, ‘iG.!. 

P. 

PailliU'd on the trtiilm<‘i\t of aneurism, 
245, 

—— on operations performed at the 
solicitation of the patient, 251. 

Paralysis, 00, 217, 2lS’, 22u,227, 230, 503. 
Paris, moitalily nf, 2fi.(. 

Pavne’s ease of sci'Afiila cui-cd with iodine, 
5il. 

Pelletier ami Caventon on cainga, 235, 
Penis, amputation of, 249. 

PcrlurUnling traatment, 54 V, 

J’hk'bltia, 405. ; 

Phlegmasia doicns, 405. 

Philsdelphia Medical Socit ty, 2,'4. 
Phrenology, lO.i. 

Phthisis, laryngeal and tracheal, 151. 
Placenta, detacUment of, by iiijectioiu, 
521, 

———attached over the osutevi, 536. 
Plague, 531. 

Poisoning, 258, 250, 403, 524, 525. 
Poisons, vcgeto-alkalinc, !2'i5. 

Polypus in the larynx, 518. 

Pregnancy, case of, 33, 

Processus dentatua, disease qT, 228. 
Prolapsns ani, 245. 

Pterygium, 242. 

Pulmonaiy exhalation,’ 185. 


Pulse, Jackson on, 104. , 

Putrefaction, influence of electrieiiy on, 
525. r 


Quetelet’s statistics of tlie Netherlands, 
.VJS. 

Quinine, taste of sulphate of, 400. 

-, phosphate of, 400. 

U. « 

Radius, dislocation of, 25.>. 

Raison’s cases of ascites, 503. 

Uawson’s case of perforation of the sto¬ 
mach, 301. 

Uenne’s case of kphonia, 222. 

Richards’ case of excision of cervix uteri, 
.‘tOO. 

Uieonl on head-ache, 503. 

! Uieke’s statistics of Wurtemberg, .105. 
KignI on litholrity, 188. 

Roberts’ experiments on vaccine virus, 
485. 

Rogers’ case of uterine litcmoiThage, 53 i. 
llouquairol’s case of poisoning, 4'J<1. 
lliian’s case of elephantiasis, .ill. 
lliisclicnbergcr oft dise.ases of llie liver, 
'* .')43. , 

Rust’s case of ]ttcryginra, 2l2. 

—— on ice as a remedy for ophthalmia, 
507. 

•"s, 

Saclisc on diagnosis of Kanngcal and tra. 

cheal phthisis, 151. 

Salicine, 2io. 

Sarlandicre on elcctro-puncturation, 477. 
Sarsaparilla, 400. 

Scaiqia’s surgical woi'ks, 2fi5. 

Scliwcinsberg on the taste (>f siilpliate of 
quinine, 4'jo. 

Sc.iri lious tumours, 473, 516. 

Scrofula, 4o8, 541. 

Scrotum, clephaniiasis of, 311. 

Scurvy, 501. 

Senn’s case oi death from closure of liirvn.v, 
223. 

Serous cysts, 469. 

Servullas’s preparation of hvdriod'.c ether, 
257. 

j Sewall’s case of fangus h»raatodes, .102. 
Shoulder joint, excision of, .115. 

Small-pox, 485. 

Smart’s case of tetanus, 337. 
ji Spinal marrow, injuries of, 102. 

1 —— cord, disease of, 232. 

I Spleen, functions of, 73. 

I Stabh’s case of bone lodged in trachea, 
i 251. 

j Statistics, 526. 

I Stomach, enlaigemeht and hernia of, V92. 
i '■ » j^’ound of, 51S. 

-— perforation of, SOI. 
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^tomacli, ulceration of, ‘:24, 
atr^onium, 235, 23/. 

Strychnia, , 

. f^Jinc’s tuMlincMit nf indolent ulecr, 

— excisionaof elbow joint, 511. 

—— excision of knee joint, 512, 
Syphilis, .I'.l). 

Szostils on glim ammonia; plant, -iW. 

T.# 

^Taliafeiixi’s ca^c of paralysis, W. 

'rapping for hydrocephalub, .51:>. 

Tartai' enieiic, ‘.'37. 

I'etiiniis, 337, 50K. 

'I'liomas’b case of disease ol the heart, .ii2, 
’i'iiK a c.apilis, 252. fc 
Tin’s case of piegnancy, .33. 

'I’rachea, bone lodged in, ‘251. 
't'ratlicotomy, .517. 

Tnners on syphilis, S'ti. 

'i'reMi Uiins on ;dilL‘gina.sia dolens, 

Twins nniteih'iS.h 

-, cnrioii'- ease of, ISi. 

i'wiiiiiig’s eliiiical reports, 'liii. 

U. 

Ificor, indolent, 25*'. • 

-, ^\:l\ as an .ipplifiltion, 2. h • 

' liioii, Dnpintren on, :it>15. 
t pp> r ,|an, evcision of, 513. • 

l.’i. a, '.'11. 

"'iMiais o!".;!ins, iiil. • 


Uterus, excision of the neck of, 509. 

———, extirpation of, 247. 

- ■■ —, rupture of, 351. 

———, fibi'Oiis polypus of, 249. 

-retrofleKinu of, 521,. 

-cicatrix after Cajsai'can section, 


257 


_ V. 

Vac«iimtion, 204, S.itl. 

Vaccine virus, 48:>. • 

Vagitus utcriuus, 25'.). 

• \V. 

A^iahlron’s case of scirrhous pylorus, 224. 
44'aring on dengue, 2ti7. 

^VaUu' us an a|)plication to ulcers, ixc. 252 
Wax as an application to ulcers, <52, 

Weber’a general and special anatomy, 20.'> 
WeiTilz on oil of lemon, 5t)7. 

Wood’s case of pnisouing, .521. 

Worship’s case of minute derangement 
22S. • 

Wright on warm bath, 17, 302. 
WurtembC'ig, statiblks of, 5‘2C. 

Y. 

Yvan’s case of enlarged stomach, 592. 


Z. 

Zavagli oi^oily embroeation- in oiorrliffi:i 
'237. 
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of its procedure, was vested in a board of trustees, whose duty is, to submitT 
annually to the legislature, a full report of its condition. 

Since that time, its success has been regularly progressive—the number of 
its students dpring the session 1827-8, having been lOj, during +hat of 18^8-9, , 
113, and during that just past, 123. 

The funds with which the liberality of the state has endowed it, was at first 
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it with a Library anc^ an Anatomical Miiseuiti. To l)oth tnese, the trustees 
arc preparing*to make large additions during the present summer; having sent .• 
an agent to Europe for the purpose. 

From its connexion with the Commercial Hospilal and Lun.atir Asylum of 
Ohio, an establishment of considerably extent, of wliicii its faculty .are the me¬ 
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Those who have for two reasons, taken the tickets of any or all the Profes- 
sorsf shall be entitled (o admission to bis, or their Lectures, without further 
expense. • » 

Each candidate for a Degree shall present, on or before the first day of 
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Private Instruction with ExamiRations will be giveii in the intervals*of the 
public fiCCtiircs of the University, 
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Children, and on Chemistry - - • i " 
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strations and dissections, throughout the year. • Tlie best opJiortuniLies will be 
afforded for tWls hranc!i ol'study, which the nature of the case will admit; and 
constant personal attention will be given in this department by Drs. Otis and 
Lewis. • 

Such students as may be dispose^ will have opportunities of acquiring a 
knowledge of Practical Pliarmacy. • 

Booms for all the purposes contemplated, have been provided in a conve¬ 
nient and«central 8ilu.ation, where the hours of atteiulance may be from C A, M. 
to 9 P. M. The expenses of fuel and lights will be defrayed by the ])upils. 

Arrangements have been m.nle for the accommodation of students in respect¬ 
able boarding places, in the ncighboiu'hood of these rooms, at from i<2 75 to 
$ 3 0Q.pcr week. 


The fees will be— 

For One Year.100. 

For Six Months.S 75. 

For Three Month.s.i' 50. 

t 


The f(6es are to be paid in advance. No credit will be* given except on suf¬ 
ficient security of some person iu Boston, ^nor for a longer period than six 
inonth.s. < 

Applications are to be made to Dr. Waitkii Cuanmxu, Tremont street, op¬ 
posite Tremont House, Boston. 

JAMES JACKSON, 
WALTER CIIANNING, 
JOHN WARE, 

GEOltGE W. OTIS, Jr. 
WINSLOW LEWIS, Jr. 

Boston, April 26, 1830. 


f 


PUBLIC VACCINE INSTITUTION OF PHILADELPHIA. 

The Select and Common Councils of the City of Philadelphia, having so alter¬ 
ed the ordinance providing for the g»’atuitous vaccination of the poor of said 
city, as to ra.ake it tlie duty of four individuals; and the sulAcrlbers having been 
appointed to the performance of the above duties, would re.spcctfully inform tlie 
Medical Profession throughout the United Stales, that it is their intention to 
keep a constant supply of gcnliine fresh vaccine virus, whicli they will supply 
on receiving a small remuneration for the extra trouble it wilj occasion. Appli¬ 
cations, (post paid,) enclosing tlirce dollars, addressed to either of the subscri¬ 
bers, will be promptly attended to. 

< DAVID C. SKERUETT. M. D. GEORGE SPACEMAN, M. D. 

Nq. 155, Souih Tenth street. Twelfth street, one imr behno Hme. 

JOSEPH PANCOAST, M. D. AMOS PEI^NEBAKEHj 
No. 103, Wab^uf street. No. 91, North Fourth street. 
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MARYLAND VACCINE INSmCTION. 

• 

The “ Mescal and Ohirurgicd Faculty of Maryland'** at their annual conven* 
tion, held in the city of Baltimore, on the 7th insstant, havin/J established a 
“ Vaccine ImtHvdion” for the preservation and distribution of Genuine Vaccine 
Virus, and appointed the subscriber ag^oit, he respectftdly infoms tlie medical 
practitioners tliroughout the United States, that he keeps on hand a corfSttant 
supply of Genuine fresh Vaccine matter, which may be^ had by application in 
person, or writing, at all seasons of the year, and at an hour’s*notice. Price 
for a single scab, or crust, two dollars. Orders enclosing the above sum on 
specie paying banks, ("post paid,J will b^ attended to with promptness and 
despatch, or by renutting live dollars, jvhen three crusts will be furnished. 
Letters to be addressed to 

WILLIAM ZOLLICKOFFKR, M. D. Vaeeing Agent. 

Baltimore, June ISth, 18o0. 


PIIILADELPIIIA VACCINE INSTITUTION 

Estahlished in the yeBr 1822, with the approbation of Professors Physirk, Chnpman, 
James, Gibson, and JJoxe; Doctorf Jlartshome, Uewsno , Monges, &e. JJe. &c' 

Tut Subscribers to the above Atslilulion, those Practitioners who have for 
the last twelve years obtained their supplies of ^ccinc virus fi om the under¬ 
signed, and thc i)r«fession generally throughout the United States, arc respect¬ 
fully informed that applications for vaccine virus will be attended to as usual, 
at all seasons of the year, and at one tby’s notice^ by the undersigned. 

JOSKPH G. NANCKEDE, M. D. 

S. E. corner of Walnut and 'Penlh streets 


ELEMENTS OF TECHNOLOGY, 

TAKF.X CilI£niY VHOJ» A COUllSS OF 

Lectures Delivered tit Cambridge^ on the Jtpplication of the 

Sciences 4o the Ukeful Arts; 

% 

Now published for the use of Seminaries and Students, 

BY JACOB BIGELOW, M. D. 

Professor of Materia Medica, and late ftumford Professor in Harvard University, 
* • &c. &c. &c. 

In 8vo. with numerous Plates.—Price four dollars. 

BOSTpiff—PUBLISHED BY HILLIARD, GRAY 8c CO. p 
A nd sold by all Booksellers. 
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THE SUBSCRIBERS 

HAVE JUSTREnEIVED FROM ENG^ANl^ AND FRANCE,. 

A LARGE SUPPLY 

ov 

NEW MEDICAL BOOKS. 

« / 

AIO) 

NEW EDITIONS OF VALUABLE STANDARD WORKS, 

Among to/ttc^ ye Me following:-^ 


Blake on Delirium. 

Qutbrie fa the Arteries. 

Searle on Cholera. 

Alcock’s Lectures on Surgery. 
Cullen’s Works, by Thomson. 
Seymour on Ovaria. 

Farr^day’s Chemical Manipulations. 
Turner’s Chemistry—new edition. 
Ballingall’s Military Surgery. 
Marshall on Vaccination. 

Twce(he on Fever. 

Henne^’s Medical Topography. 
Koecker on the Teeth. 

Finney’s Code of Health. 

England on tiie Kidneys. 
Abernethy’s Lectures on Surgery. 
Granger’s Anatomy. ^ 

Craigie’s Anatomy. 

Blumenbach’s Anatomy. 

Christison on Poisons.* 

Iklarley on Children. 

Long on Healing. 

Brown’s Medical Essays. 

Gibson on the Eyoi 
Ca-us’s Comparative Anatomy. 
Lawrence on Ruptures. < 

> Dendy on Cutaneous Diseases. 
Bateman on Cutaneous Diseases. 
Hood’s Physiology. 


Stafford on Ulcefs. 

Stephens on Hernia. 

Uhind on Worms. 

Travers on Venereal. 

Elliottson’s Blumenbach’s Physiology. 
Swan on the Nerves. 

Wilson on West India Fevers. 

Munro on the Brain. 

Guthrie on the Eye. 

Guthrie on Gun-shot Wounds. 

Yfung’s Introduction to Medical Litc- 
‘ raturc. • 

Johjn Bell’s Surgery—new edition, by 
Charles Bell, 4 vols. 8vo. 

Plumbe on the Skin. 

Abercrombie on this Brain. 
Abercrombie on the Stomach. 
Williams on the Lungs. 

Andral’s Pathology. 

M’Intosh’s Practice. 

Parry’s Posthumous Works. 

Paris and Fonblanque’s Medical Juris¬ 
prudence. 

Pox on the Teeth. 

Parry’s Patlfblogy. 

Teale on Neuralgia. 

Munro’s An.itoiny ''f the Stomach and 
Bowels. 


Martinet’s Manuel de Therapeutique. 

Ajasson & Fouche’s Manuel dc Pby- 
slque & de Meteoralogie.. 

Ajasson Si Fouche’s Manuel de Chimie 
Gencrale. 

Gama’s TraiU des Plsuess de Tete. 

Meckel’s Anatomic Compared, 6 vols. 

Meckel’s Anatomic Generate. 

Lobstein’s Anatomic Pathdlogique, fo- 
liOfflht pU^a. 

Brrschet’s Syrtenje Veineux,/<//to,/nc 
plates. 


Cruveilhier’s Anatomic Patholopques,. 

folio, fine plates. 

Broussais’s Examen. 
j*Broussai8’.s Phlegmasics. 

Chopart’s Maladies des Voles Urinaircs. 
Maury’s Traite Complet de PArt du 
Oentiste. 

Fourcault’s Lois de I’Organisme Viv4JpS» 
Andral’.s Clinique ^cdicale. > '* 

Bancal’s Manuel Pratique ^e la Litho- 
tritie. 

Les Mcdecins Franials Contemporains. 
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•Gendrin sur les Inflammations. 
Borsseau’s Nosogi’aphie Organiqiie. 

, Catechismc de la Mcdecine *tliysiolo- 

y gi^ue. tt • 

Broiissais sur la Folie. 

Boyi-r’s Traits di's Mcaladics ChirurgI- 
• ciiIl's* 

Kurt Sprcngcl’s Ilistoire dc la Medc- 
cine. * 

% Scarpa’s 'I'raitc; dcs Ilcrnies. 

Sevres’s Aiiatonile dii (Jorvcaii. 

Weller sur Ics Maladies des Yeiix. 
(Jahaiiis’s Revolutions dc Medecliic. 
Kielit)iKl de la non J'.fibtcncc du Virus 
Venerion. 

I.ugcd sur I’Kinploi de I’lodc. 

Addon’s iMiysiologie. 

Borden’s flMivres Completes, 
llildenbraud’s Medccine Pratique. 


Mariiiiet sur I’Inflammation de I’Aracli* 
noidc. J 

Boclie & Sans(^s P^tholo>gie. 

Billard de la Ilircmbraue ^iiqueuse. 

Louis’s Uecherchessur la Gastro-Ente* 
rite. 

Dclpcch de rOrthormorphie par ra- 
poi’t a I’Espece Ilumain. * 

Lobstciu de NiUfvi b)nu)alhcl lei Hu- 
niain. ^ 

Scarpa’s Traits Pratique des Hernies, 

/•//o, 

Oustcr’sHanucl des Operations Chimr- 
gi calcs. 

I’oy’s Manuel de Pliarmacie. 

'I'avcrnicr’s Manuel de 'I'lierapculique. 

[Jl:iud’s Traite dc Phj.siologie Philoso* 
pliiquc. 

Joubi-l't’s Traits dcs Maladies du Ca¬ 
nal Intcstiiuiiix. tt* 


DICTIONNAIRF. DES SCIENCES MED1CaI.ES, in 60 vols. W 
*,* Ji few copies of this valiiahk luorh still remain on hand, which will be sup¬ 
plied at ninety dollar^a set. 


Subscri]j^ions eeceired to — 

Annals of Philosophy. I lfdiid)urj 5 >Ii Philosophical Journal. 

Braude’s .foiiiHal o^ Science. *! I.aiicct. 

Brpw.ster’s .lournal of Science. i London Medical Gazelle. 

Johnson’s Medico-Chirurgical Review. Sdliman’a»Jouriuil of Science. 
Edint)\irgh Medical and Surgical Jour- Journal of the Franklin Institute of the 
nal. I htate of Penns)'lvania, for the Pro- 

Loudon Medical and Physical Journal. motion of the? Mechanic .Vrts. 

They wdl receive twice in each month all Hic New Morks that appear in 
I.ond(.u and Paris. Orders for both the.'-c cit'srs wdl be made up twice in each 
nioutli, and goutlcincn desirous to have hooks iniporlcd may rely upon having* 
them sent promptly. ^ • 

*,* .\ll new works noticed in the Anicricaii Medical Journal, may be had on 
application to 

K. ].. (iARKY & A. HAUT, 

Cornrr of Fourth and yiiesnui streets, Philadelphia. 


FOUEKiN AND CLASSICAL BOOK-STORE 


5, 


ClIARLKS J)E [JEiril, Director, 

No. 108, BROADWAY, NEW-YORK. 

F. IIirri NER, ,fjgent, 

No. 3J, sbuTD SIXTH STRF.E'l, PHILADELPHIA. 

A brAcb of this house hjiving been established at Paris, and arrangements 
with the first houses in Hanihurgli, Leipzig, Frankfort, and Brussels, 
■Books<ban be imppftcd with tlie lc.ist possible delay, and at the lowest prices. 


* JUST REf^EIVim JIND FOR SALE— ’ * 
EncyciopUdische.s Worterbuch der Medicinischen Wissensthaften. Heraus- 
gegeben von den Professoren der Medicinischen Facultiit zu Berlin, 8vo, Tome 
UlaiMflV. 


•I 


1 
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Anfangsgriinde de,-! Naturwissenschafl. Von Dr. E. A. D. Barthcls, 8vo. 3« 
Yols. \ * 

Beitrage zor Wittert^gskunde. Von H. W. Hrandes, mit Kupfcrtafeln und 
Witterungstabellfen, 8vt. *' , ’ ^ 

Sam. El.'a BrideLBrideri Bryologia universa seu systematica ad novam 
MethodumDispositio, Historia and Descriptio Omnium Muscorum Frondosofum, 
Hue usque cognitorum cum Synoiiymia fcx Auctoribus Probatissimis, 2 vols. 8vo. 



als der Wbclindrinnen und Neugebornen Kinder. 
8vo. 


Von C. G. Cams, 2 vols. 


Bibliothek fiir die Vcrgleichende ^natomie. Von Dr. L. F. Froriep. 

Journal fiir technische und bkonomUchc Chcraie. Von Otto Hinnc Erd¬ 
mann. 

Curgc'-chenk odcr Taschenbuch fiir Gesundbrunnenund Bader. 

Dr. H. Fenner von Fenneberg Scbwalbacli, Sellers, Scldangcnbad, &c. &c. 
und ihre Ileilqucllen. 

Symbiotikon fiir offentlichc iu.d Privataerzte. Von Dr. J. F. Niemann. 

Dei" Lcichnam des Mentchen in seinen Physisclien Verwandlungen. Von E. 

W. Giintz. 

, Fragmenta de Viribus Medicamenlorum Positivis sivc in sano Corporc Hu¬ 
mane observatis a S. Hahnemann, M. 1). 

T. V. Edler von Hildenbrand iiber den Anstcckcnden Typhus nebst cinigen 
Winken zur Beschrankung oder GanzliChen Tilgung der Kriegspest und 
mehrewr anderer Menschenseuchen, 2te Anflagc. 

W. Hisinger’s Versuch einer Mineralogtschen Geographic von Schweden, 
iibcrsctzt, von F. Wohler. , 

Recepte und Kurarten der besten Aerzte aller Zeiten von einem Fraktis- 
chen Arzte. 

Gmndriss der Physiologic. Von Dr. K. A. Rudolph!. 

Entozoorum sive Vermium Intestinalium Historia Naturalis. Auctore C. A. 
Rudulpbi. ^ 

Hatpikh seu Novum Medicinac Ratlonalis Systema. Auctorc F. Swediaur, 

M. D. 

Handbuch der pathologlschcff Anatomic. Von Dr. F. G. Voigtcl, mit Zus- 
atzen von P. F. Meckel. 

Ueber den AVerfti des hombopathiseben Hcilverf'alirens. Von Dr. G. L. Rau. 
Handbuch der pathologischen Anatomic. Von .1. F. Meckel. 

Gmn'drlss der Krystallographie. Von Dr. C. F. Nauip^nn. 

Handbuch der Staats-Arzneiiv issenscliaft und StaatsarzUiciieh Veteriniirkunde. 
Von Dr. J. F. Niemann. 

Handbuch der Entbindungskunst. Von J. B. Osirndcr. 

Handbuch der Specicllcn Medicinischen, Fatliologie, und Therapie. Von 
^ Raimaun. 

Abriss der Lehre von Menschen fur hbhere Schulklassen, von Christian G. 
W. Lehmann. 

System der practischen Heilkunde. Von Dr. C. W. Hufeland.^ 

J. Kamprsfilr Aczte und Krankc b-c'stimmte Abhandlung von einer ncuen 
Methode, die Hartniickigsten Krankheiten, die ihren Sitz im Unterleibe haben, 
*ders die Hypochondrie,^sicher und Grundlich zu Hcilen. ‘ 

Allgemeine Aetiologie der Krankheiten des mcnschliclieit Geschlcch';s. Von 
C. L. Kruse. ^ 

Nosolo|pe und Therapy der chirurgpschcn Krankheiten in Vcrblndvng.ailu 
der Bescheibung der chirurgischen Operationen, von G. J.'IiL Langenbeck. 


r 



B¥«€3 AllE;t & |iEA. . 

. 1 , A MEilOlR on thtTREATMENT of V, ELEMESTie of PitYSiCS, oig^t^* 

VBJlEREAi^DliEAas without Mercu- 'PURAL PHILT)^PHY, GENEMITanA 
iry, employed at the MalpryHdIpital of the MEwlCAL, explaJhcd independently dT 
yd<(ll-Gmce, translate? from the French Technical Mathematics, and containing 
6f H. M/^J. DESKOKttTis, M. D. &c. To new Disquisitio^and Practical Sugges- 
whiahare added, Observationson the Treat- tions. By NEjIt Arnott, M. D. First 
men* of the VenereaADisease without Mer- * — *•"“ ‘ 

cury, by G. J* Gutbbie, Esq. Deputy In- 
s^ctor ofrHospitals, Lecturer on Surgery, 

Ac. wWi an Appendix, comprising various 
documentSf showing t^c results of this 


mode of Treatment in Great Britain, France, 
GiAariy, and America. 

n. PRINCIPLES of MILITARY SUR- 
GERY, comprising Observations on the Ar¬ 
rangements, Police, and Practice of Hospi¬ 
tals, and on the History, Trcitment, and Ano¬ 
malies of Variola and Syphilis; illustrated 
vrith cases and dissections. By John Hsn- 
KEK, M. D. F. B. S. B. inspector of military 
hospitals—first American from the' third 
London edition, witli the Life of the author; 
by his son. Dr. John Hennen. 

•The value of Dr.^Spincn’s >,ork is loo well anpre- 
eiatod to need any praise of oure. \Vc -were only _tv- 
■nui red Am.to briiiB the third edition hefoif the notice 
iHOild^'aA-n.; and has inj; dune tliiswe aliall merely 
add, that the lolume merits a j^cu ii) ei erj liliTary, 
and that no military iur;;oon ouglil to be uithoiit it.‘j[- 
Maliral Gazette^ • 

It is a work of s^verogation for ns to eiil<ig>ze Dr. 
Ucimen’s Military Surgerj : theiv'caii be no «‘«>iid 
’ ftiuiqn on its nieriLs. It is iiidisiieiiMible to tlie tml^ 
^ary and naval surgeon.”—Z.o«rfen Medirat and Snrgim 
cttlJournat, • 

III. The ANATOMY, RHYSIOLOGY, 
and DISEASES of the TEETH. By 
Thomas Bell, F. R. S. F. L. S. &c. In 1 
vol. 8vo. with plates. 

*• The imbliihew, we eoiiceive^ have iviideivd n most 
aeccnthlife seivice to the Ainencan public bjr the ri- 
niibhCHtion of llio above work. It is wnttm in a style 


American from fee- tfiird London edition^ 
with additions by Isaac Hats, A. M., M. 
D., &c. 

* Dr. Arnott’s work lias dime for Vhysics as much as 
Ta)rke^l Bisay did for the science of 
Untvertittj Magazine. 

“ "We nm' venture f^preiUct that it will not be sur- 
passeth”—Timr*. P 

“ Dr. A. has not done lessor Physic, than Black- 
sttme did for the lAW.’’—MoMiiiig Herald, 

“Da A. has made Natural Pliilosmihy as attiaetive 
as Buifon made Natural History.”—freiirft Craic. _ 
a A work of the highest class among the productions 
oi mind.”—t’lmrier. 

" We regard the style and manner as quite admira¬ 
ble.”—A/orning Chrmicle, _ 

“ As interesting as nowl rcading.”-^tApn(e«ni. 

“ Never did pbitosopluG hand wield a pen more cal¬ 
culated to will luco to be wise and good,”—JSdinftHrgA 
(Jtiserver, 

VI.% TREATISE on PATHOLOGICAL 
ANATOMY, by Wjhiajii E. Ha^NEH,' M. 
D. Axljunct Professor of Anatomy in the 
University of Fennsylt ania. 

“ We can cnmcientiniisiy conmu'ml it to the memben 

>.«. .vati-iWibCiciM caVirl an. 


uftlkcuroibsioii, as a sutistactun, iiaorc>4iu)r ami in- 
strnctive view of the siihjecis discussed, and as well 


.. af the 

# A new Edition of a TREATISE of SPE- 
CIAL ami GENERAL ANATOMY, by tbs 
same author, 2 vols. 8vo. 

VII. klANUAL of MATERIA MEDlCJk 
and PHARMACY. By H. M. Eiiwarhs, 
M.D, and P. VAVASsErn, M. D. comprisings 
Concise Description of the Aiticlcs used ir 
Medicine; their Physical and Chemical Pro 


--. , nerties: the Botanical Characters of th< 

ot’rfin^rkalile punty and iw*atniw, clivwtGii ol aiuu- 1 i Pwi* 

I'essary ornament and technicality; it is likewise fivsi Medicinal Plants; thc r ormultt tor tuC PriU 
frein all ilie vulgarisms and cuimunn-place plirast|s . _ — .. « • . 


■which too often iiecur in modem prednetiuns on medi¬ 
cal subjects. , * .. 

“ tVis cannot close Uieie remai'ks^ithont recom- 
luending the excellent work ofMMncll to die peru¬ 
sal of every man who pnaiii^MG healing art, and 
especially to those, who, from tlieir K-sidcncc m the 
country, are obliged to netfonn many of the offices of 
the dentist, as well as uioae ofstlie pliysician, on the 


cipal Officinal Prmarations of the Ameri 
can, Parisian, Dublin, Edinburgh, &c. Phar 
macopaias; with ObservationsonthePrope. 
Mode of Combining and Adramisterinj^e 
medics. Translated from the French, wit! 

. ... numerou* Additions and Corrections, ant 

the dentist) as well as tJioie ofstlie pliysiciai)) on the f\f MixtirmA nnc< ti 

subjects which it ciubraces. We hav»f no hesitation in adapted to the Ifractice Ot Meaicme ana It 
pniiioimciui? it to be thc hwi treatise in the Kiigiish ol* Fhamiacv in the United States 

Ianguage.”-^»r(/, Amtriran Medical and Surgical jj# 'fooNO, M. D. Member of,,thi 

*t,nAr'rtrwnfiiiTV(STr hvW P Philadelphia Medical’Society, and E. Dn 
ii M-Id; «»,JOmborotU„PbM=lphi.C.lteir 

wifery in the U nivcrsity of Pennsylvania, « « Siiiisall tlie pharroacentioid information thi 

Si vols. 8vo. . the physician can di-sire, and in addition, a lai^ ma 

'I’he profession need not be informed how much a work of iiifunnation, in rebtion to the pTOpcrttcsj&c. <rf u 
like that now published was wonted. It has been the diffeient articUa and preparations emmnyed iB mM 
^ticulor obj*t of thc autlmr to endeavour to accom- cine, than any of the dupensaw^. and we Uun^ 
il^tcthumide of managing the diseases of which he ^entirely supeiw’de all uiese paDneattons iii the nr— 
tresi^tfine many patomogieal discoveries recently of the phyilcian^—AwerlMit Journal of the Me 

this country and in Burotie; and having -- 

_I availtn himself of b» dong t>xpnvnce, he trusts 

his work wilTremov^imany of the embarrassments 
wperienced by practitioners. • , 

Also, new editions of DEWEES on the 
DISEASES ofFEMALES,8vo. with plates; 

DEWBB9 on the DISEASES of CHUL- 


VIII. An ES SAY on REM1TTEN.T and U 
TEHMITTENT DlSEASEffincluding g 
nerically Mareh frerer andNeuralgtar-con 
prising under the former, various anomalie 
obscurities, and consqjuenc^and undi 


DREN. Sto.; DEWEES’S lipUJVIFERY, a new systematic view of theT&t<5r, trw 
'.Hvo svith plates. - " ing of tic douloureux, sciatica, head-ach 



► A n(w CflJfMj&TRY 

a^er, mdde« knd conscqu^ef of this PLICnJtotheAR?8t<m ttreb'a^s.or6r£/A 
fli—K., M 1 #' d|)erative Cbtlili^beinjf an H|hibi6on oc 

the Afts Miwfactups jl|pendeil% on.. 
Cbe^cal W’indpKS, w^m njimerouB ,En- 


w erje.,d H«aaiie; by John bfa^olioch, 
fflffiS; he, &cv PbyMwan’in Ordinal 
lis l^ydiHighness Prii^ LeopokI, of 
Cobourg. 

Miceulloeh ii a greet I'iiloioplicrnnd logician 
Bb TiaM* are enleulatrd to doVuch good. We lk..|ve 
^leteftirK taken great imint to coLcentratc and ditriue 
v«em wiik.'l^f thrangh th<9 prut'edLoii. Nothing but a 
conviction thaf the work tK'fon! id eonimns a 
mtiUttoiU.' of valuable geina, cuiild have induced id to 
beitow to louch labour on tlii! review- Ip ivndeiiiig 
Sr< Moccvlloch'a wui-k rtiorvaccrsaible to the prof'•don, 
'we are couicioin that we are doing the itate tunie ser¬ 
vice."—ISfect Chir, Sevinv, 

“We most strongljr ircommend Dr. Maccniluch’s 
treot’ise to the atteiiiiqn of our dlhtlical lirelinvn, pre¬ 
senting a most valiialHe most of infdnii.ttiun, on n must 
impoitaut subject.'’— mid Ph>js. Journal. 

IX. A,n EPlTOMl: •. 

GY, GENERAL 
THOLOGY of BICHAT 
sxnsoir, M. D. Professor of tlie Theory iind 
Practice of Hcdicmc in Columbia College, 
Washington City. 1 vol. 8vo. 

“The epitome of Dr. Ilendeison ought and must 
find npbee tn the lihraryof every plijsieian desirous 
of useful knowledge fur lumself, or of hi uig iid..Lumi ii- 
talin impiirling it to ullieM, whose sluthiS he it ctjitet. 
ed to supiTiatend.'’—J?<ii rfe .dwieriean Mctinal and 
Sufgienl Journal, Ko. fs, 

X. ADDRESSES DELIVERED on 
VARIOUS PUBLIC OCyASIONS. By 
JoKN D. Goiiman, M. D. i.ile Professor of 


gravings, by An'ftiun L. PoBTsa, !tl. D. 
late Professor of Chemistiy, kc. in 
Univerfity of Veifmont. 

The popiil!u"ftid valiiabl^nglish worit of Mr.^ray, 
which forms the groiindworKof the present volume, wa* 
published in Imndiin in 1839,and designed to etiiibita 
Syciemiiticand Practical view of the iiuni.|^ut Arts f^iit 
Maiiiiliictiirca which involve the applienlipn of Cliemi- 
self.aski' 


cal Science. The author himself, a skilful! lUaiiuihc- 
turing, atwellat an able, scii ntilie clognist, enjoyjnV 
the multiplied ails antagfis aA'orded by the metmpofis « 
the greausl manufiietiiiing nation oii earth, wua emi¬ 
nently i|uatifieil for so uMiious an ttndeit.ikmg, lanUu* 
pnpiilauty of the srork in 14iiglaiid, as well ns itsin- 
«: ,pf the IMlVSlor.O- li'insic iiieriis attesKhe fidelity and suceiss with which 
AiwTflVIA' nn(l*l>* it has Iweii e.seciiled. In the work now olii led to thb 

AWAlU.wl, aiUI American public, the praetical cIiaiactiT of Ih.-Opeta- 

HAT. By T'IOWAS llr.y- ti\e fhemi-thas Ikkh pn served, and mucli extei ' ’ 


, . , , I'Xteiiilocl 

b) ill.-adihtiuii of a great varietj ofmiginal matter, by 
nuiiieiiins eiins elioiis of the oriKxnai text, and tlu* 
nilaptiitiiiii of the n hole to the sLiie and waiits of the 
Arts and >faiitif.ielijn.s of Iho Uiiitid States; among the 
must eiaisl.l. i.ihle addllioiis will he found full anil cx- 
teiiUed/reatis. s on the Uleaehiiig of Cotton and I.lnen, 
on the various hinncties of Calico Vniiting, on llie Ma- 
niifae'.ore of tin Clduriite of l.ioie, or Kleiieliing Pow¬ 
der, and sioni'Toiis Staple Artieles us. il in the Arts of 
Dyiiu;, Calico PiiiiLiog, and sjii|(' >iis othir oroeisse^of 
Manuf.tfline. siieli as the S.i!fs of Tin, 1.t.'il, Maiiga- 
nes and Antiniimy; the iiinsl tx-eenl ImpiossT'ienlsim 
(lieMaiiiiraeiiin' of the Mliiiatie, \ilvie,anil SI. ■diiiK"#* 
Acids, the Chroiiiates of Pill.i.li, the lali st iiifoi'iiaiiion 
on till' Com'iar.inre V2hie of Did' lent Vai ii ti. s of Fuel, 
off the Cou'iii iirtiuii of Stoves, Pue-plaei s, and Hloving 
Illinois, on the Veiltililtion .f Apartments, (tie. ^e. To 
in.'ike room f'i- tlo.; nilditional putctical ra.itter. and not 
' eitliniice the price of the work to the .Ann eiean re,V- 


Naiiwal History to the Vrankliu Institute, 

Pro lessor o^natomy, &c. in Rutgers Col¬ 
lege, Stc. Stc. With an Appendix, contam- 
ing a Brief Explanation of the •injiirunis ,iiei:,hetwe<iiand three hnm'. d mges .,r tlo th ■»- 

1 . r.,. s^. » • V, ritical or (loetiiiial paitol tljeorigmiil work have men 

Effects Ot 1 Ight Lacing upon the Organs umilted; nnieed, m.^ oi*th.- artieles m, the theory of 

and Functions of Respiration, Circulation, 

Digestion, &c. 1 vol. 8vo. '• 

XL BROUSSAIS’S PHYSIOLOGY apl 
plied to PATHOLOGY, new edition, Svo. 

XII. HUTIN’S PHYSIOLOGY, 1‘Jnio. 

XIH. CAZRNAVE and SCHEDEI, on 
DISEASES of the SKIN. TranslatecPfrom 
the French, in 8vo. 

“ The b-wt treatise on disetRes of the skin that has 
•rarer appt.ai'cd.”—slnt.J»urn. of the Med, Scicncct. 


^ fN THE PRESS. 

EXAMINATION of MEDICAL DOC¬ 
TRINES and SYSTEMS of NODOLOGY, 
preceded by PROPOSITIONS containing 
the SUBSTANCE of P11YSI0L06TC^^•L 
MHDICINE, by F. J, V. Bnousrur., Offi¬ 
cer of the Royal lirdcr of the Legion of 
Honour; Chief Physician and Fir^t Profes- 
sor in the Military Hospital for lastruction 
at Paris, &c. &c. &c. Third edition. Trans¬ 
lated from the French, by Isaac Hats, M. D. 
and it. E. GarpriTB, M. D. In 2 vols. Svo. 


. of 

elii'iiiii.li), viitli iiAKli'eirieity, Univanivm, Ijght, Kc, 
which III!' ' little or no imtnediaU' ap|>licalioii to the 
aits, a'lil which the chemical student will fii.d more 
fully dixeusxf'l in aloiosl evei'y rlementaiy woik onthe' 
xeieiice, liave lieeii either wholly omilti n or abriilgi'iU 
Many oinolete pixici-sse, in tin; pmctieal pait of the 
w urk, used in aoinc inxtniicea, the At serililion of acta not 
practised, and from their ualiux- not likely lii he pinc- 
ti<H.-iI in the Uniied Slatis, have ako ^x-ii oiiiitt.xl; in 
shorl, (he lending object Iiaa l■(X'Il lo inipixive niid ex¬ 
tend the firarlirel chaniclet of the 0|H;nitive Cliembt, 
and to siipnly, ns tlie pubibhtrsflatter theiiisi lies,a de¬ 
ficiency w loch ik felt Vy I'very artist and inanufaci iirer, 
whose nroci'V'^ invoivt the principles of chemical sei- 
ence; the waiu.^ii' a Systeinatir vVoik which should 
cmliody the meal •■roinV"’*""'''*'"'”** ™ chemical 
arts and innnuiactius s, whether ilerived from the re- 
searelies of scieiitifte men, or the e.xperiinentx and ob- 
servatiens of the opcnlive iiianufacturtT and aitiAaiis 
tliem« Ives. 

PATHOLOGICAL ami PRACTICAL 
RE.SLARCHES on DISEASES of the 
STOMACH, th^ INTESTINAL CANAL, 
the LIVER, and ether VISCERA nf*’’" 
ABDOMEN, By John Anr.Bt'BaKni'i!, M. p. 
^ “ We have now cloocd, a very long review df a very 
valuable work, and, although we havV endeavoured.tii 
condense into our pages a givat o>aia of ininortant mat- 
we feel that our author has not yet received joi- 
tieeJ'—Medico-CAirurgienl JSevieo!, » 
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